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THE COST OF LIVING 


F our world suddenly turned upside down; if we 

crawled up to our floors and fell out of bed on 
to our ceilings, how long would we take to grow 
accustomed? Something of the sort has happened 
in regard to money, and although it has now 
existed for a year or two, we find it very difficult 
to adjust ourselves. We pay resignedly three times 
what we used to’ for bacon, and twice as much for 
bread, yet inconsistently we protest when we are 
charged double for rent or for repairs. We know 
that the purchasing value of a sovereign is now 
less than 10s. (it has been put at 8s. 9d.), and yet 
we only reckon part of our purchasing at this new 
mate, instead of all. 

If things were arranged justly, our salaries 
Would be doubled, and even then we should be no 
Petter off; so if nurses, as is now admitted, were 
‘shamefully underpaid ’’ before the war, they 
bught to have three times their pre-war salary! 
Many nurses who have received bonuses or in- 
teases are perplexed because they find them- 
lves hard up. Yet the solution is simple enough. 
fanurse gets 50 per cent. more salary and things 
dst 100 per cent. more, she is actually podrer. 





Take a hospital sister, with a former salary of 
£45; she is raised to £60 or £65 andethinks her- 
self passing rich; but alas! when she finds that 
out of £65 she has to pay two and three times as 
much for clothes, half as much again for railway 
and postage, twice as much for food or presents 
or sundries, she sees dimly that her rise is a farce. 
It is the same with some of the labouring classes, 
whose demands we are apt to call exorbitant. 
Apart from certain skilled classes, where the earn- 
ings are exceptionally high, the working man has 
not much more than doubled his wage. And if 
prices are more than doubled, he is no better off. 
So that if he is to be really better paid than before 
the war and have some money for saving and for 
pleasures, he should get more still. That is a hard 
fact to realise, especially if we employ others ! 
The woman who paid her servant £20 a vear and 
has raised it to £30 thinks herself generous, and 
is appalled if the servant demands £45; but it is 
no use blinking the fact that owing to high prices 
the servant is no better off with £40 than she 
was with £20, and that if she is to get any higher 
standard of living, she should receive £45, or even 
£50. 

This position is also that of the nurse. Thanks 
to a public awakening of her underpaid condition, 
and ‘thanks to the College of Nursing Salaries Re- 
port, she is in most cases getting on an average 
50 per cent. more than she used to; but owing to 
the high cost of living, she is poorer than before, 
and we know the College of Nursing would readily 
admit this. What hospitals and associations, who 
are begging for funds, will do when the nurse de- 
mands her right—a salary at least double her 
pre-war one—we do not know. The problem must 
be solved; industrial concerns have to do it, and 
lack of money “is no excuse for underpaying 
workers. Women are too apt to accept small 
pay because they are doing charitable work; we 
do not find the Medical Officer or the porter 
accepting unfair conditions because they work in 
a voluntary hospital. 

The private nurse is in the same position, Her 
fees have in some cases been slightly raised, and 
the argument is used that if her fees were doubled 
she would not get work. But why should the 
nurse alone work for the old scale of pay? Her 
employers pay more for rent, food, clothes, 
luxuries; they pay more to their doctors, their 
chauffeur, their servants; why, if everyone must 
be paid more to meet the high cost of living, 
should the nurse alone be the sufferer? 
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NURSING NOTES 


TRAINING FOR WAR-STRAINED NURSES. 

N the Nursine Times of March 13 we gave par- 
| ticutars of a training scheme for women insti- 
tuted by the Central Committee on Women’s 
Training and Employment, recently set up by 
the Minister of Labour, and pointed out that 
nurses whose earning capacities or opportunities 
had been injuriously affected as a result of condi- 
tions arising out of the war were eligible to par- 
ticipate. Training in medicine, dispensing, sani- 
tary and health work, to mention a few of the 
spheres the nurses referred to might care to enter, 
is to be given, provided satisfactory results may 
be expected from it. It is now announced that 
application forms may be obtained at any Labour 
Exchange. Interviewing committees are to be 
set up in London, Birmingham, Leeds, Man- 
chester, Newcastle, Cardiff, and Bristol; and in 
Scotland and Ireland. In fact the committees 
are prepared to meet at any other centre where 
a number of applicants can conveniently be 
brought together for interview. 

FROM WORKHOUSE TO HOSPITAL 

Tue Lewisham Guardians making great 
strides in the way of hospital accommodation in 
South-East London, where we are told it is 
greatly lacking and sorely rieeded. When the 
Board’s plans have fully matured it will possess 
an institution containing nearly 800 beds, the 
benefits of which it will, if it follows the lead of 
other progressive unions, seek the sanction of the 
Ministry of Health to bestow on persons other 
than the destitute poor. The infirmary at 
Lewisham, until quite recently in the occupation 
of the military authorities, has already been 
partly re-opened, and as soon as it is completely 
restored to its original use the major portion of 
the workhouse, which has been abolished,: will 
be converted into accommodation for the sick. 
The two buildings wil: be known as the Lewisham 


are 


Hospital: The remainder of the workhouse has been | 


remodelled and has become a comfortable home 
for the nurses. Well educated women. whose age 
must not exceed 33, are being sought as nurse- 
students. The training is for three years, and the 
salary at the rate of £20 per annum rising to £35. 
An eight-hour day is in operation, and an,annual 
leave of four weeks is granted. Intending pro- 
bationers should apply to the Matron, Lewisham 
Hospital, S.E.13, either by letter or personally 
between 10 a.m. and 1 p.m. 
CLAIM FOR VOTES. 

Miss Somerset, of the Bromhead’s Nursing 
Institution, Lincoln, made a claim at a registra- 
tion court at Lincoln on Tuesday of last week for 
votes for eight nurses as occupiers of the institu- 
tion, which it was contended were qualifying pre- 
mises. 

The Registration Officer pointed out that it was 
necessary to prove that part of the institution 
occupied by the claimants was used as a dwell- 
ing-house. 

Miss Somerset admitted that the furniture did 





— 
* 


not belong to the nurses, and that the bedrooms 
were occupied by somebody else when they were 
out. 

The Registration Officer : 
permanently living there. It 
have the sole use of the rooms. 
disallowed. 


Then they are not 
vannot be said they 
] | 
D 


The claim wil! be 
NURSING IN CANADA. 

ARE nurses really “‘ fed up’’ with nursing? 
And if so is this a result of hard war work or of 
the more attractive conditions in other walks of 
life? Canadian nursing sisters have, we l«arn, 
largely refused to return to private work; they go 
in for public health or social service ; several have 
taken up farming, and some are starting tea-shops 
—‘‘ all are saturated with the idea of getting «way 
from nursing when possible.’’ Another side|ight 
from Canada is that things are being carried to 
te@hnical extremes; ‘‘ I fear the time may come,’ 
says our correspondent, ‘‘ when there wil! be 
more science than nursing served out to the sick.” 

In this connection we may add that we regret 
to see that the new Militia establishment provides 
for a nursing service without any Matron-in- 
Chief—surely a very retrogressive step. 

NURSING IN BELGIUM. 

OnE good result of the war will be the advance 
of nursing in various European countries. The 
work of the British sisters was so impressive that 
attempts are being made to train nurses on our 
lines in many countries—Belgium, Italy, Serbia, 
Bulgaria, Czecho-Slovakia, and elsewhere. In 
Belgium an attempt is being made to start 
school in Ghent, and all the schools have 
federated and are trying to insist on our main 
principles—good physique, a proper training, «nd 
decent pay. They have already started a nursing 
magazine, the Journal de l’Infirmiére. In Ant- 
werp the Stuyvenberg nurses’ school has been 
modernised, the matron being a Belgian lady who 
trained in England. We wish the movement : 
success. In Brussels an Americo-Belgian | 
has been founded where nurses may live, 
where they are sent out for private work. 


NURSING IN ITALY. 

In Italy, too, the nursing movement is 
gressing. A National Association of It: 
nurses has been formed under the patronage of 
the Queen; it promotes a full training on British 
lines, and seeks to recruit probationers from the 
more educated classes. This propaganda is lone 
through its monthly magazine and through 
tures on nursing ethics. The National Co 
of Italian women is helping in the work. 
mutual help fund for illness and pension fo! 
age and accident has. been established, and 
hoped to start clubs and rest-homes. A reg 
of trained nurses is kept and three have alr: 
been placed as superintendents; the It 
Admiralty is being supplied with nurses, and noW¥ 
a district nursing service is being organised under 
Miss Joyce. There are now five recognised trail- 
ing schools, the largest (200 beds) is under Miss 
Snell, and another is under Miss Cross. 
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eee NURSING IN PERU. 
— Att the nurse heroes did not go into war 
work,’’ writes Miss Charlotte A. Aikens in The 
hot  truined Nurse. ‘‘ Two of them can be located in 
: ve Lima. It is questionable whether Florence Night- 
20 incale and the devoted band of women that she 
took with her to the Crimea met any greater diffi- 
culties than the brave British nurses -who are 
rsing? @ doing pioneer work in Peru. When these nurses 
rt of @ asked for soap in unheard-of quantities, and be- 
lks of # oan to give baths to all the men, they were 
learn, ] thought to be crazy. Why waste so much water? 
ey g0 M Why insist on at least face and hands being washed 
| have Mi every day? It was shocking to the Peruvian 
‘shops @# mind.”’ Blindness is painfully common, and 
away H there is great need for: skilled maternity nurses 
lelight 7 to save the children’s eyes. Miss Aiken adds: 
ied tof “ There is nothing in the conditions in Peru that 
ome, MH should daunt either the nurse or the doctor who 
ill be has grit enough to acquire the Spanish language, 
sick.” @ who has health and a good general training.”’ 
regret PAY AND PENSIONS IN NEW ZEALAND. 
ovides THE journal of the nurses of New Zealand (Kai 
‘on-I" B Tiaki) hopes the element of charity will always 
enter into the aspirations of nurses. All the same, 
nurses being human beings, we are glad that a 
ivance Mrevised scale of salaries and a superannuation 
_ Thefjscheme are among the matters occupying the 
e that # attention of a conference of hospital boards called 
mm our} by the N.Z. State Department of Public Health 
Serbia, Jani Hospitals. The scale, which is based on the 
In# salaries for nurses in Government service, pro- 
start aff vides for the payment to staff nurses of £75 per 
have anuum, rising to £90; ward sisters, £100 to £120; 
main theatre, home, and night charge sisters in insti- 
g, and@#tutions where the average number of beds occu- 
yursing @ piel is from 300 to 500, £125 to £175; sub-matrons 
n Ant-@Jand matrons in similar hospitals, £150 to £200 
; beenfjand £250 to £350 respectively. Other salaries 
ly whofJare in proportion. At the fourth triennial con- 
ent allfference of the New Zealand T.N.A. a resolution 
n clubfjwas passed urging upon the Minister of Public 
e, and (Health a scheme of superannuation for all nurses 
in training and registered nurses and midwives. 
Miss Maclean said that a scheme would, it was 
. hoped, be brought before Parliament this year. 
8 PTO BResolutions supporting a Bill for the registration 
Itai80 Hof inasseurs and recommending a revision of the 
age of present scale of fees for private nurses were also 
Sritish Bearried. 
om the “ HELP YOURSELF.” 
is (OD Tae cafeteria, or ‘‘ Help Yourself’’ plan, has 
gh le¢-Hibeen found to work well in some American hos- 
Council pitals. It ensures quicker service, hotter food, 
k. Alimore attractiveness about the meals, and is no 
for old extra expense. Miss E. Wells, of Teachers’ 
id 't "MiCollege, New York, thus describes it: ‘‘ ‘The 
rep!" |uses pass through the serving room, pick up 
alread! Hiitheir plates, and are served quickly with the hot 
Itali@®Bitood and go to their tables. No trays are used. 
nd nO" Hinstead of seven waitresses, three are sufficient to 
du ide *t up and clear the tables. In Massachusetts 











General Hospital, the change to the cafeteria plan 
nvolved a few minor constructive changes which, 
With additional equipment, added something to 
the cost of the dietary department. But to offset 






this cost the fewer waitresses needed reduced the 
payroll $8,200 per year, while there was a 20 per 
cent. reduction in food waste.’’ 

AUSTRALIAN PRIVATE NURSES’ FEES. 

By an overwhelming majority a special meet- 
ing of the Australasian Trained Nurses’ Associa- 
tion passed a resolution to the effect that private 
nurses’ fees should be raised from £3 3s. to 
£4 4s. weekly. During the discussion Matron 
Gould, R.R.C., stated the reasons for this in- 
crease: (1): Homes had to raise their fees to meet 
the increased cost of living; (2) clothing, boots, 
ete., had all risen in price; and (3) a nurse must 
earn enough to be able to keep herself if in ill- 
health. In many cases, too, the nurse was the 
** man of the family,’’ and had many calls on her 
at home. The fees charged in Australia were, 
she added, the lowest in the world. What about 
Great Britain? Many nurses still charge only 
two guineas. 

TRADE UNION MOVEMENT. 

In California, we are told, the Nurses’ Associa- 
tion disapproves of the ‘‘ Hospital Stewards’ and 
Nurses’ Union,’’ which is out to get higher pay. 
The Pacific Coast Journal of Nursing, however, 
utters the following warning: ‘‘ However the 
question of a labour union for nurses is not con- 
fined to California alone. We find such move- 
ments all over the world. As we have had occa- 
sion to say before, that much as we would regret 
it, unless better conditions are more generally put 
into force for nurses, the union will gain in popu- 
larity.”’ 

“LICENSED ATTENDANTS.” 

THe Florida State Registration Act passed 
last summer prescribes that nurses. who are not 
graduates, but are desirous of nursing as prac- 
tical nurses, shall undergo an examination by the 
State. Board, which, upon finding them com- 
petent, may issue certificates authorising them to 
practise as licensed attendants, but not as regis- 
tered nursés. But they cannot of course be pre- 
vented from nursing. And there’s the rub, as in 
all these schemes for legalis®g fhe position of the 
partially trained woman, whatever she may be 
called. 

M.A.B. NURSES’ HOURS AND HOLIDAYS. 

THe General Purposes Committee .of the 
M.A.B. is conferring with the chief officers in the 
hospitals service with a view to securing uni- 
formity of hours and annual holidays of the 
managers’ nursing staff. In July last the Board 
adopted for its mental nurses a 50-hour week, 
with 14 days’ leave every six months, and for 
the remainder of its nursing staff a 48-hour week, 
leaving the annual leave of existing nurses, where 
it exceeded two weeks per annum, unaffected. 
The proper equivalent, the committee considers, 
of a working week of 50 hours with four weeks’ 
leave a year is a working week of 48 hours with 
two weeks’ holiday per annum. Thus, on the 
introduction of the 48-hour week for nurses other 
than mental nurses, a considerable number of 
existing sick nurses benefited, inasmuch as their 








pannual holiday, where it exceeded a fortnight: a 


year, remained, and still remains, unaffected. The 
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committee understands that the sick nursing staff 
would object to a general reduction of annual 
leave to two weeks. At the same time it is of 
opinion that if the members of it wish to enjoy 
the benefit of reduced hours and payments at 
special rates for overtime in common with the rest 
of the staff they should be on an equivalent basis, 
and should accept a 50-hour week with four weeks’ 
annual leave as at the mental institutions. 
THE OAK-LEAF EMBLEM. 

An Army Council Instruction announces that 
the oak-leaf Victory Medal emblem, denoting 
that the wearer has been mentioned in dispatches, 
will shortly be for approved 
claimants. 

The emblem will be issued in two sizes. The 
larger, to be worn with the medal, will be affixed 
to the centre of the ribbon at an angle of 60deg. 
from the inside edge of the ribbon, stem to the 
right. The smaller will be worn, when the wearer 
is in service dress, transversely across the ribbon, 
stem to the right. 

PROBATIONERS AT £2 2s. A WEEK, 

THe scheme originated by Mr. Frank Briant, 
M.P. (chairman of the Lambeth Board of Guar- 
dians) of offering £2 2s. a week to probationer 
nurses at the Lambeth Infirmary while they live 
at home and learn a profession is meeting with 
increasing popularity. At the last meeting of the 
Board the clerk reported that in response to an 


ready issue to 


advertisement for non-resident probationers he 


had received one hundred replies. Not one reply, 
he said, had been obtained for vacancies for resi- 
dent probationer nurses. 
“ UNTIL BETTER TIMES.” 

room a brave nurse, worn out 

result of the long strain of 
nursing, writes that: ‘‘ My gratitude glows when 
I think of the days that are to come for the pro- 
bationers of to-day. They will never know what 
those of the old school went through. When a 
great crisis comes people always wake up to the 
fact that something must be done, and so out of 
evil cometh much good. I hope no: nurse will 
ever say ‘we don’t want charity.’ One must not 
think of it in that way. One must think of it as 
a loan until things are better with the profession. 
There is nd nurse who, when there is work to be 
done, and a loved life in the balance, would think 
of going off duty at the end of eight hours if she 
was the only nurse; but no nurse ought to be sent 
straight from one case.to another without at least 
twelve hours’ rest in her room. It is not fair to 
the patient or to the nurse; it is quite impossible 
to do her best, take an interest, be on the alert 
for all emergencies, and, above all, be good tem- 
pered and win the confidence of the patient, when 
she is worn out.’’ It, seems a little thing to ask, 
that ‘‘luxury’”’ of a night in bed between two 
cases! ‘* What of those who have broken down 
and have no one to help them?’’ she asks: 
‘* More than one finds herself in that place that 
is better not mentioned; it hurts one to think of 


From her sick 
and an invalid as a 


it. This is where the great blessing of the Tri- 
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EVENTS OF THE WEEK 


April Tth, 192( 
~ IX hundred thousand pounds will be available jor 
the scheme of the Central Committee on Wom: 
Training and Employment. It is hoped that trainin 
will be provided for 5,000 women. The object of the 
scheme is to give aid towards completing inter- 
careers. It applies to professional work: 
not manual. 

About 2,000 London teachers made a demonstrat 
in Spring Gardens during an L.C.C. meeting. Lat 
deputation of teachers interviewed the chairman 
other members of the L.C.C. They afterwards 
scribed the reply they received as ‘“‘ most unsa 
factory.”’ 

The second reading of the Government Home R 
Bill was passed in the House of Commons by 348 t 
94 votes. : 

The Select Committee on War Wealth is to resu 
its sittings immediately after the Easter recess. 

Mr. Lloyd George, writing to the Deputy L 
Mayor of Dublin, said that he believed that 
present campaign of terrorism by murder 
assassination carried on by Sinn Feiners in Ire! 
was largely prompted by the desire to make impos- 
sible a settlement of the Irish question by reason 
The policy of Sinn Fein was dependent 
violence in opinion and violence in action. 

The new feature of Sinn Fein terrorism wh 
showed itself during the week was the almost sin 
taneous outbreak of fire in public buildings in Ire 
land. Over 140 police barracks were burned down 
and about 25 income-tax offices ; inland revenue offices 
Customs houses, pensions offices, and a bank we 
also burned. A Protestant church and a Protest 
schoolhouse were destroyed. In Dublin four fires w 
raging street It is reported from certain p 
that armed men started the fires. 

Sir Hamar Greenwood has been made Chief Se: 
tary for Ireland, and Mr. Ian Macpherson has gone 
the Ministry of Pensions. 

Weavers and cotton spinners in the north of F 
land are demanding a large increase in wages, 

During the week-end the tramway workers in 
industrial towns in the North, the Midlands, 
South Wales went on strike. 

Lenin says that the “ failure 
that they were nothing but a 
beasts.”’ 

The Bolsheviks captured a large number of Deni- 
kin’s forces at Novorossisk, where they were cut 
and could not be evacuated. 

The first ship-load of prisoners and civil 
liberated by the Bolsheviks have reached Car 
Most of them had gone through terrible experienc: 

Thirty thousand Russian refugees from Bolsh: 
terrorism have reached Serbia. 

An arrangement was arrived at between the 
Workers’ Army in the Ruhr district and the Berlin 
Government. By it the Imperial army and the 
Police forces were to be remodelled more in accord- 
ance with the Workers’ army. The latter began «is- 
arming themselves, but they found that the Govern- 
ment troops continued to fight their way up the Kubr 
Valley. It was reported that the Workers’ lea:lers 
had asked the Allies to occupy the neutral] zone 
the Ruhr valley. France has protested against the 
advance of the Government troops, as it constitutes 4 
violation of the Peace Treaty. She does not be'ieve 
the German Government's explanations, The [atter 
is said to have been won over by the military p«rty. 
French troops have occupied Frankfort, Hanan ind 
Darmstadt as a precautionary step. 

The Danish King disntisse his 
accused it of being too lax in its policy over 
Schleswig. A general strike was called to p 
against the King’s action, but an agreement ha 
been reached, and there will) be an immediate genera 
election. 
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DISEASES OF THE HEART.! 


By Minnie GENEVIEVE Morse. 


NAUHEIM MertrHops 


IN PRIVATE PRACTICE. 


(Concluded.) 


~ HE exercises are varied more or less by phy- 
a | sicians in accordance with the needs of indi- 
vidual patients, but as given in manuals they are 
as follows :— 

1. The arms are slowly raised outwards from 
the sides until they are on a level with the shoul- 
der-. After a pause they are slowly lowered. 

The body is inclined sideways toward the 
ght as far as possible, then returned to the 
perpendicular, after which the movement is re- 
peated to the left. 

4. The right leg is extended sideways from 
the body as far as possible, the patient steadying 
bimself by holding on to a chair. The leg is 
then dropped back. The same movements are 
repeated with the left leg. 

{. The arms are raised in front of the body to 
a level of the shoulders and then lowered. 

5. With the hands resting on the hips the body 
is bent forward as far as possible, then returned 
the upright position. 

6. Without bending the knee, the right leg is 
raised forward as far as possible, then returned 
to position. The movement is repeated with the 
left, leg. 

7. With the hands on the hips, the body is 
twisted round to the right as far as possible, re- 
turned to position, twisted in the same manner 
toward the left, and again returned to position. 

8. With the hands resting on a chair and the 
back stiff and straight, each leg is raiséd as far 
as possible backward, first one and then the 
other. 

9. With the hands supinated—i.e., palms up- 
ward—the arms are extended outwards and then 
inwards, at the level of the shoulders. 

10. The right knee is raised so as to bring it 
is nearly as possible up to the body, then the leg 
is extended. After returning to position, the 
movement is repeated with the left leg. 

ll. This movement is the same as No. 9, 
but. with the hands pronated—i.e., with the palms 
down. 

12. The right leg is bent backward from the 
knee and then straightened, the movement being 
repeated with the left leg. 

13. The right forearm is bent from the elbow 
and then straightened, the movement being re- 
peited with the left arm. « 

14. The arms are brought from the sides for- 
ward, upward, then downward and back as far 
as they will go, the elbows and the hands being 
kept straight. 

15. The arms are brought to the level of the 
shoulders, bent inward from the elbow, again 
extended, then returned to position. 

16. The arms are entended in front at the level 
of the shoulders, with the hands stretched open; 
the arms are then opened out sideways, brought 
together, then returned to position. 





17. The arms are bent from the elbow, lifted 
outward and extended, then returned to position. 

The effect of these exercises on the patient’s 
condition is similar to that of the carbonated 
baths, though less marked; the pulse is slowed 
and strengthened, the patient breathes more 
easily, and the improvement of circulation in the 
extremities is evidenced by their becoming 
warmer. Where the baths and exercises are 
given in combination. the exercises should be 
given earlier in the day than the bath; under no 
circumstances should they immediately follow it. 
As a rule the resistance movements are given not 
less than an hour before the bath, or at least 
two hours after its conclusion. The whole series 
of exercises is not usually given at the outset; 
it is customary to begin with a small number and 
increase it as the patient gains in strength. Oc- 
vasionally all exercises affecting some certain part 
of the body have to be omitted. 

8. Massage.—The object of massage in diseases 
of the heart it to facilitate the work of the heart 
by improving the circulation. Pressure on 
muscles squeezes the blood out of the veins 
which they contain, in the direction of the heart, 
and the repeated lengthening and shortening of 
the veins sucks up the blood from the capillaries, 
making room for a freer inflow from the arterial 
system, thus lessening the resistance against 
which the heart is obliged to work. Massage is 
for this reason a valuable adjunct to resistance 
exercises, and they are very largely used in com- 
bination. Such massage should, however, be 
given by a person who fully understands not only 
the technique of the various movements, but the 
effects which may be expected from eech, and 
who is clearly aware of the patient’s condition 
and capable of recognising the slightest indication 
of untoward results from the treatment. A lame 
arm or leg may under most conditions be ener- 
getically massaged with little fear of the conse- 
quences, but it is a very different matter to ad- 
minister “‘ indiscriminate pounding and rubbing 
when such a vital organ as the heart is below 
par. .. . Massage is a form of treatment that, 
like a powerful drug, should be prescribed and 
the effects watched carefully.’’—(J. H. Honan.) 

In some cases where a patient is too weak for 
the administration of resistance eXercises mas- 
sage, being purely passive, may be employed 
alone, and is found a valuable aid in maintaining 
the general circulation, which is always inclined 
toward’ more or less stagnation in disabled and 
bedridden patients. There is almost always an 
improvement in the character of the heart sounds, 
in the strength and rhythm of the pulse and in 
the patient’s sensations, while dilatation is per- 
ceptibly lessened at least for the time. and gener- 
ally as a result of repeated treatments the im- 
provement becomes permanent. There are few 
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forms of heart disease in which massage in some 
form is not useful ; whether they are distinguished 
by over-action or by weakness of the heart, facili- 
tation of the action of the organ promotes a return 
to the normal condition. In functional as well 
as in organic disorders excellent results are ob- 
tained. Palpitation and other unpleasant symp- 
toms are often caused by nervous conditions, 
digestive disturbances and displaced organs, all 
of which may be favourably influenced by pro- 
perly-directed massage. In giving massage in 
heart affections, however, the same caution is 
necessary as in the administration of resistance 
exercises; to err on the side of too light and 
delicate’ treatment rather than in the opposite 
direction. 

When given in the intervals between the re- 
sistance exercises enumerated above, massage 
makes a break in the muscular exertion made by 
the patient, tending to prevent undue effort on 
his part and so to avoid over-fatigue. Every heart 
specialist has his own method of combining the 
two forms of treatment, but a well-known 
authority! prescribes the following forms of mas- 
sage, to be administered in the order given, in 
the intervals between resistive movements :- 
1. Foot and leg massage. 2. Hand and forearm 
massage. 3. Arm and shoulder massage. 4. Chest 
percussion. 5. Thigh and back massage. The 
Various manipulations whith may be used in- 
clude for the arms centripetal stroking, kneading, 
herve compression, muscle rolling, slapping and 
friction; for the legs the same; for the back per- 
cussion and friction. Strokings prevent stasis in 
the blood vessels, diminish venous blood pressure, 
and heighten the nutrition of the tixsues. Knead- 
ing aids the circulation in the same way by affect- 
ing deeper-lying tissues. Nerve compression not 
only improves the circulation, but has a soothing 
effect on the nervous system. Muscle rolling 
has such a strongly stimulating effect on the -cir- 
culation that it is one of the quickest and most 
effective means known for warming cold _ ex- 
tremities. Friction, especially long friction of 
the back, made with both hands and applied from 
the top to the bottom of the spine, is exceedingly 
quieting to the nerves, and is-of great value in 
overcoming sleeplessness. 

Massage over the heart itself is contra-indicated 
in all acute cardiac affections, but in certain other 
conditions is sometimes thought to influence nutri- 
tion favourably in the same manner as when ap- 
plied to other muscles. In addition to the chest per- 
cussion included in the prescription given above, 
a gliding pressure is sometimes made upon the 
chest walls downward and inward, with the 
patient in the standing position. Friction over 
the heart has been known to aid in restoring the 
heart action in cases of cardiac failure. 

Abdominal massage is as a rule, omitted in 
cases of organic Heart disease, and certainly where 
dilatation is present, because in such patients 
the return of the blood to the heart is embar- 
rassed and the abdominal organs are over-filled, 
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tender, and more liable to injury than in thei 
normal condition. In addition to this, manipv- 
lation of the abdomen is apt to affect the hear 
unfavourably through action on the abdominal 
sympathetic nervous system. In functional hear 
disorders, however, abdominal massage may be 
of great value, improving digestion, combating 
constipation and raising the tone of both the ner. 
vous and the muscular systems, all of which ip 
turn benefit the condition of the circulatory 
system. 

In cases where the nurse employed is unsk<ille 
in the technique of expert massage and _ the 
family cannot afford to call in a trained masseuse, 
much benefit may often be obtained from gentle 
but firm intermittent pressure made upon the 
muscles, especially those of the limbs, the ex- 
tremities and the back. Where dropsy is present 
this procedure is of special value, as it induces 
an acceleration of the circulation in much the 
same manner as expert massage, and prevents 
in some degree the stagnation which results in 
the extreme form of edema which is a caus 
so much discomfort to patients in the last stages 
of cardiac disease. 


A CHILDREN'S HOME 


"THE Victoria Home, Margate, that most useful hospital 

for the care of invalid children (who come without 
“letters,” and stay as long as they need treatment), is 
not as well known to the nursing world as it should be 
Dr. Nichol, the hon. medical officer, says in the last 
report, that while it is regrettable that vacancies do not 
occur often, “to enlarge the Home and so provide mor 
beds, might change its character from a Home to an in 
stitution, where patients would become cases instead of 
children, and one of the most attractive features of the 
Victoria Home would thus be lost.” This fatherly state 
ment strikes the right note: more homes of this kind are 
needed, and it is quite probable that they will be estab 
lished in the near future. The beautiful building 
Margate, with the open-air wards and 54 beds—a 
full—offer, indeed, exceptional advantages in a bi 
climate thoroughly suited to the needs of the children 
In the strenuous days of the war the position on the east 
coast added much to the difficulties of the work. If it had 
been only an institution, and not a home, it could hardly 
have ‘“‘carried on” so bravely, and it is much to the 
credit of the committee, and more especially to Miss Court, 
the sister-in-charge, backed up by the nurses, whos 
motherly care for the little ones was never more ma! 
than when the ‘‘daddies’’ were fighting far away, 
the little patients received constant and loving care 
Young nurses who love children could hardly do better 
than put in a few years in a home of this kind, where the 
tone is so good, and the training so thorough, *and where 
their own health is so well cared for. 














itor 


Miss Karuizen Powe tt, of Newport, a health \ 
under the Monmouthshire County Council, has been 4 
pointed health visitor by the Cardiff City Maternity Con 
mittee, at a commencing salary of £180 per annum 


Swansea Health Committee, in the interests of economy, 
has been compelled to drop its scheme for a municip# 
midwives service. 

Durimnc 1919 the nurses of the Cardiff branch of the 
Queen Victoria’s Jubilee Institute paid a total of 58,500 
visits, or an average of about twenty visits per day fot 
each of the twelve or thirteen nurses. The Lord Mayor 
suggested that they should evolve some scheme whereb! 
their labours would be brought before the public mor 
chy wwe In his opinion the work should be assiste 
»y Government grants. 
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TALKS WITH PROBATIONERS 


On Gorne SICK. 


HE majority of nurses have a great dread of 

going sick during their training. This feel- 
ing is natural. Not only does their absence from 
duty cause inconvenience, but they have a great 
desire not to lose touch with their wards ‘and 
miss their lectures, even temporarily. 

Unfortunately a nurse who through sheer ill- 
luck has been compelled to go sick rather often 
acquires a very undeserved reputation for being 
neurotic, and this leads me to ask you all to be 
very careful about the way in which you use 
this expression either in connection with your 
patients or your fellow nurses, because it is a 
term which is often sadly misused. 

Every training school has its own definite 
rules as to the proceedure to be taken by a pro- 
bationer when she feels ill. The usual rule is for 
her to report to the home sister. 

When a definite disease attacks you the symp- 
toms often compel you to report sick im- 
mediately, but sometimes you will obstinately 
fight against steadily increasing malaise, and 
will make desperate attempts to cling to your 
work. 

Now this is unfair to your patients, to your 
training school, and to yourselves. 

Putting aside the likelihood of ensuring a 
longer illness than might be necessary if you gave 

at once, just think how unjust it is to make 

sur patients suffer because you have an aching 
head and a body that all your powers of deter; 
iination cannot drive to do its work well be- 
cause its machinery is out of gear. Although 
vou honestly try not to let your condition make 
iny difference. it must react badly on your 

tients. How can you be bright, sympathetic, 

nd alert under such conditions. 

I know that to some of you definite symptoms 

illness would ensure your obedient compliance 

ith rules for reporting sick, but a great diffi- 
culty arises when you know you-are not really ill, 
but, on the other hand, not well, not at working 
pitch. Your work becomes -a trouble; you are 
certainly in need of advice. Every, probationer 
who passes her medical examination is supposed 
to be strong enough to go through her training, 
but it must be remembered that there are dif- 
ferences and degrees of strength. Your work is 
new, and until you get accustomed to hard, phy- 

‘al work and the constant sight of suffering you 
may find it very hard. In your enthusiasm you 
may perhaps be inclined to give out too much 
energy and emotion, and you are hardly ex- 
perienced enough to realise that steady output 
requires for the majority of us just as steady re- 
cuperation. 

Some of you may have a secret fear of not 
being strong enough to carry on indefinitely, and 
may sub-consciously worry about it, and this 
leads me to remind you again that there are many 
degrees of strength, and in some cases strength 
needs more conserving than you may consider 





necessary. . A proportion of you are so blessed 
with robust realth and untiring strength that you 
can work well and play equally well. 
not so strong, and if you work well you must 
play in moderation, and you must not be tempted 
to measure your own individual strength with the 
powers of others. There is so much to crowd 
into your precious off duty time that it is often 
necessary to cut your according to 
your strength. 

I should advise any of you who may like help 
in this matter first of all to seriously consider the 
small éssential duties like letter writing and 
mending, and arrange that these do not get into 
arrears. When you are tired mentally and phy- 
sically do not rush out for a walk in your zeal for 
that fresh air which is certainly essential. It 
will rest and refresh you just as much to have a 
hot bath and a rest on your bed with a rug and 
(in winter) hot bottle, with the window thrown 
open. It may rest you mentally to read a daily 
paper or a novel. Never study when you are 
feeling tired. 

It is good for you, of course, to get away from 
the hospital atmosphere as often as you can, but 
choose your half-day if possible when you need 
not rush, and when you can meet your friends 
comfortably. 

Much has been said about the necessity for 
nurses to stick to some hobby, but it has been 
my personal experience that if a probationer at- 
tends to her letter writing, to her mending, to 
keeping abreast with current topics of the day, 
to meeting her friends, and* takes adequate time 
for rest and recuperation, she has very little time 
to spare for the first two years, when essential 
study takes up so many hours. 

If some of you in spite of careful management 
of off-duty time feel out of sorts, do not hesitate 
to consult your home sister. Tell her you are not 
ill, but wish to keep from becoming so. You 
may be anemic; there may be something just out 
of gear which may be remedied by the advice of 
an experienced woman. 

Do not become unduly, sensitive and appre- 
hensive if you do go sick more often than you 
feel is fair after your conscientious health efforts. 
Remember that a matron who thinks well of a 
conscientious hard working probationer is always 
anxious to keep her, although to the probationer 
this may not be apparent. 


Some are 


pleasures 








CASE BOOKS FREE 

VERY well arranged ‘‘ Case Book ’’ is offered, free, 
{£\to any nurse on application to the Surgical Manu- 
facturing Co., Ltd., 83-85, Mortimer Street, London, W.1. 
It has space for eleven reports, day and night, clearly 
arranged, with columns ruled for hours, nourishment, 
quantity, sleep, urine, medicines, and remarks, and a 
summary below, neatly bound in a light brown cover. We 
advise nurses to take early advantage of this firm’s 
generous offer. 
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DISTRICT 


T the close of her fraining, a nurse is con- 
A fronted by the necessity of making a choice 
as to which branch of her profession she 
shall for the future elect to follow. There are 
several, and among them is district nursing. 

It is a branch which affords immense scope for 
the performance of good and useful service in the 
world, provided always that the nurse is phy sicaily 
and psychically fitted for such work. Physically, 
she should be strong and active, a good walker and 
cyclist, and able to brave inclement weather cheer- 
fully. She should be adaptable in the sense of 
having at times to accommodate herself readily to 
irregular hours of duty and of meals—for in run- 
ning a district single-handed contingencies de- 
manding these will inevitably arise at times—and 
in putting on a spurt when acute cases demanding_ 
much time and attention are on the books. To 
compensate for these periods of stress there will be 
times when the district is very light, and the 
nurse may enjoy a period of well-earned leisure. 
Psychically—and under this head are classed both 
‘mental and spiritual qualifications—she should be 
alert and self-reliant, because on the district there 
are not, as in hospital, needful appliances always 
at hand, superiors to turn to when in doubt, 
doctors at once forthcoming in any emergency. 
The nurse must often, with the nearest doctor 
perhaps miles away, rely upon herself entirely, 
standing alone maybe between her patient and 
death; she must perhaps resort to makeshifts in 
lieu of appliances; must not only be courageous 
herself, but able also to impart courage to others. 
She must possess tact and patience,.too, for she 
will often have to combat ignorance and strong 
prejudice—and this in their own stronghold—the 
while. she wins confidence in and respect for her 
methods and advice. 

A nurse who contemplates taking a country dis- 
trict may also have to be endowed with a certain 
capacity for enduring loneliness, not in the sense 
of bearing it as an evil to be borne as .best one 
ean, but because she has resources within herself, 
and is not dependent for her happiness and well- 
being on a good deal of social intercourse. 

Above all, a district nurse should be thoroughly 
conscientious and have a high sense of honour. 
It is so easy, when there is no one to call us to 
account, to let little slacknesses creep into our 
work; to untrained eyes they may not be in the 
least noticeable, bit, nevertheless, they make dll 
the difference between dest and second-best work. 
And it is her best that every true nurse is pledged 
to give her patient. 

Love of and a desire to serve her fellow 
creatures is, or should be, one of the essential 
qualifications of a nurse in any sphere of the 
nursing profession, and a district nurse needs it 
even more than most. Her work, whether in 
town or country, will be among the poorer classes ; 
and her aim should be to make these look -upon 
her always as a friend. In hospital patients are 
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often just cases—interesting or otherwise. Bey: 
this we know little about them; and, amid 
rush of hospital life, we have seldom time e\ 
to care to know more. On the district it 
different. The nurse has the opportunity 
getting to know her patient thoroughly, and 
taking a real personal interest in him, his fami 
and his affairs, of learning the little ins and outs 
and ups and downs of his character, finding 
sometimes asoul akin to a saint beneath an u 
promising exterior and amid unlikely surroun 
ings; and finding sometimes, alas! the reverse 
a saint hidden beneath an outward semblance 
all that is fair and good. She will come into close 
contact with scores of brave, humble, hom: 
g 
virtues, people whom she will learn to love 
their own sakes, and who will love her in return, 
and whom she can do so much to help in gainin 
and retaining health. And much beside this she 
can do; giving not only bodily help, but mentu! 
and spiritual also, teaching, by precept and 
example, such things as courtesy, thrift, cleanli- 
ness, consideration for others, kindness to 
animals. 

Helping the helpless, comforting those who 
have few of this wor!d’s comforts, cheering the 
downeast, raising the -fallen, fighting as 
crusader in a holy war against the powers of dirt, 
disease, and ignorance. These are some of the 
district nurses’ tasks. And her rewards? The 
strengthening and ennobling of her own character, 
the love of those she serves, greatest of all this: 

‘“* Inasmuch as ye did it unto the least of one of 
these, ye did it unto Me.”’ 

All this you may say concerns chiefly the ethic 
side of this branch of nursing; what of tl 
material prospects and rewards? Well, the re 
muneration of district nurses is in these: days 
usually fair, varying, of course, with the amount 
of work to be dorie and the nature of the district 
In some country districts the nurse may, if she 
wishes, enjoy the pleasures of home life in co 
junction with her work, for instead of rooms s! 
may rent a cottage (quite often one is provided 
and have, if she desires, her mother, a sister, or 
a friend to live with her. The life is more fre: 
and untrammelled by that discipline and routi: 
inseparable from life in hosp'tals and institution 
less confined and often less trying than private 
nursing, and therefore to some natures making 
special appeal. 

For country districts the nurse will generally | 
required to possess a C.M.B. certificate, as bot 
general and maternity work have to be und: 
taken as a rule. But if she works with method 
this need not make the post unduly arduoi 
There is at present a great demand for district 
nurses, and consequently a wide choice of posts 
and localities both in town and country. 


souls, with big faults perhaps but with bigger 
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EMULSION 


HIS is by far the best way 
of taking liquid paraffin. It 
contains 60% of the finest 

high-viscosity oil, and can be taken 
as a laxative by the weakest, most 
fastidious invalid or infant. Pleasant 
to take, perfectly harmless and 
effective in the most obstinate cases. 
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FROM MY WINDOW 


“ J ’LL ha’e you oot the firrst warrrm day,”’ 

| said Dr. Sandy one morning, when he found 
me watching the sun-dappled stretch of river I 
could see through the budding willows. He had 
come in so quietly that I had not heard him, and 
perhaps my face as,I turned had told him more 
I had felt it hard, that 


than my lips ever said. 
’ was 


moment, to remember that ‘‘ just to look on ’ 
my daily task; to look on, and wait, and be 
patient. 

I laughed as he spoke, for it did not seem pos- 
sible that I should be ‘‘ oot,’’ as he called it, 
again, and he began at once to tell me the news 
concerning Rose and his small son. I love to see 
him trying to dissemble his pride and delight in 
them both; he flatters himself that he does it so 
well, but I’m not deceived for a moment. ‘* Turns 
his mither roond his bit finger,’’ he ended. ‘* He 
aye kens he’s a mon an’ she but woman.’’ 

But I was too tired to argue that day, and he 
left me to watch the swift flowing of the river as 
it hurried on to meet the sea. 

This morning the breeze was like a caress, so 
softly it ruffled my hair when I woke, to find 
Maggie and my breakfast beside me. The moment 
I looked at her I knew that something was going 
to happen, for her cap had worked round in a 
way it has when her emotions are stirred. As a 
rule she wears it with decorous neatness, its small 
black bow exactly in front; but to-day it was 
over her left ear, and gave her a rakish expres- 
sion. It was clear that something was afoot. 
Her blue eyes sparkled as she advised me to eat 
‘for you'll need it, Mem!’ Then she 
and soon Dr. 


an egg—' 
fled, fer fear I should ask her why; 
Sandy came. 

The mysterious something with which he 
arrived when lifted from the dogeart proved to 
be a carrying chair he had commandeered from 
the hospitaf. And presently, when I opened my 
I had kept them close shut, according to 
orders—I found myself lying in the arbour I had 
played in once, long ago. 

The river flowed quietly a few feet away, 
flecked with gold in the bright spring sunshine ; 
the border round the sundial was crammed with 
violets, purple-eyed, wondering to see me. The 
river was singing the very same song I had heard 
so often from my window, and the violets’ scent 
was sweet as of old; only it all seemed different. 
Was I glad? WasI sorry? I did not know. Pain 
and pleasure were curiously blended. 

A little wagtail: hopped across the lawn, with 
an eye on the crumbling ivied wall where he and 
his mate built their nest last year. A robin twit- 
tered not far away, and the crocus beds were a 
flame of yellow fire—the fire of life, of new birth. 
The ice round my heart seemed suddenly to melt. 
Maimed as I was, and spent, and helpless, I was 
one with the joy of the spring. 


eves- 


L. G. 





SILENT. WORKERS 


NEVER praise,’’ said a matron, the other day, 

The remark sounded harsh, almost brutal. On re. 
flection, however, and recalling that, when a grateful 
patient offered her £20, she declined the gift but asked 
if the money might help to buy for her nurses the piano 
of their unanimous choice, the thought suggested itself 
that there are ways in which approval can be shown apart 
from the direct medium of praise. 

To many workers the stimulus of praise carries immense 
gratification. They look for and expect it. “Their natures, 
like delicate flowers that miss the sun, will shrivel and 
shrink if generous recognition is withheld. Without the 
joy of a smile or kind word they falter and fail. Other 
temperaments, of sterner fibre, are content to battle on 
through the day’s work, careless of recompense. They 
become severely self-condemnatory should its results not 
reach the best ; satisfied only if in output of labour their 
own standard is not falsified, and their own conscience 
betrayed. 

These last rank among the silent workers of the world, 
They include strugglers stuck in some commonplace rut, 
who strive for an ideal, who are neither clamorous for 
wages, nor over-eager for immediate reward. Their 
“praise is not of men, but of God.’’ Workers who in 
greater or lesser number belong to this class catch fleet- 
ing glimpses of immortal attainment. They ‘“ follow the 
gleam,” endure as ‘“‘seeing Him who is invisible.” 

At a certain war work depét there was a custom of 
five minutes’ silence at the mid-day hour, in order to 
remember the fighting and watching forces of the Allies. 
A lady inspector who was present one day spoke afier- 
wards of the wonderful power for fellowship found in 
the silence. 

Much has been taught and written on the value of 
silence. There are gatherings to practise its discipline 
and restraint, moments in which to hold fast the 
source of Divine Life, to emerge with some sense of 
deepened purity of soul, of strength intensified, of more 
ied self-control won from contact with the energy of 
God. - 

Carlyle wrote of the “‘ great silent men scattered here 
and there, each in his department; silently thinking, 
silently’ working, whom no morning newspaper makes 
mention of.’’ He wanted the English to maintain always 
their grand talent pour le silence. The effort of silent 
work demands grit, determination, attention. 

Yet the silent worker, overlooked and forgotten, may 
be tempted to despair. Let any so troubled recoll: 
that she lives in kinship with a vast sisterhood of silent 
workers. Beneath the silent mysteries of the skies she 
and they are governed by the same impenetrable laws 
of silence which rule the universe. Then let her take 
heart again! 


y 
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Why fret you at your work because 

The deaf world does not hear and praise? 
Were it so bad, oh workman true, 

To work in silence all your days? 


I hear the traffic in the street, 

But not the white world o’er the town; 
I hear the gun at mid-day roar, 

I did not hear the sun go down. 


Are work and workman greater when 
The trumpet blows their fame abroad? 

Nowhere on earth is found the man 
Who works so silently as God. 


Maser Escome: 








Tue article published, last week giving directions for 4 
knitted coat, was quoted from Woman's Weekly. 


Miss Rosa Eppets, of Derby, has been appointed parish 


nurse for St. John’s, Wimborne, Dorset. For the past 
five years Miss Eddels has been nursing wounded, for the 
greater part of the time in France. She brings with her 
from Derby “a great reputation for earnestness and kee?- 
ness in her work,’’ says the vicar of St. John’s. 
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TOOTAL 
PIQUE 


Nurses choose Tootal Pique be- 
cause of its resistance to the 
repeated washings so necessary 
for cleanliness. With its pure 
charm and_ softness, Tootal 


Pique combines lasting service, pte 


5 6 the yard. 43/44 inches wide. 
White and guaranteed indelible colors. 


At Drapers and Hospital Outfitters. 
Patterns free from Tootals, Dept. Bz1, 
32, Cheapside, London, E.C.z. 
TOOTAL BROADHURST LEE COMPANY, LTD., 
Manufacturers of Tobralco, Tarantulle, Tootal Piqué, 


Tootal Shirtings, Namrit, Lissue, Pyramid and Lova 
Handkerchiefs, and Tootal Cloth. 


~~ —— ses ¥ 








GROWTH. 
Growth, in many different forms, is a sub- 
ject of interest to Nurses. Coming close to 
their great need of reliable washing material 
is the growth of popularity of Tootal Piqué. 








This Chubby Little Chap 
is a Mellin’s Food baby, but he was “‘ puny at 
birth” says his mother, Mrs. Hulton (Nurse 
Musson). * Now at twelve months “a stronger 
baby one never sees.” 

Mellin’s Food does baby good because it is assimi- 
lated easily and completely. Next to mother’s 
milk, Mellin’s is best for baby. 


Mellins ood 


Nurses should send for Mellin's Book on Welfare— 
Freewith sample o/ Mellin's Food. Write Sample Dept. 


MELLIN’S FOOD, Ltd., Peckham, S.E.15. 








The 
Night Nurse. 


In the watches of the night, 
Bovril “provides a sustaining and 
exhilarating food. 

It is easy to make and valu- 
able to patient and nurse alike. 

Independent scientific inves 
tigations have proved the body- 
building powers of Bovril to be 
10 to 20 times the amount taken. 


BOVRIL 
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IMPORTANT NOTICE ————, 


Any article illustrated here can be had on 

Hire and afterwards purchased at List Price, 

providing it is PAID FOR IN FULL during the 

first month, less any amounts paid in advance 

for Hire. If paid after the first month an extra 
2 weeks’ Hire will be charged. 








CATALOGUE FREE ON APPLICATION. 


Surgical Manufacturing Co. Ltd. 
83 &85, MORTIMER ST., LONDON,W1. 
































Demobilised Naval and Military Sisters. 


Now that so many are returning to civil life they will be considering 
the necessity of providing for the future. 


This object cannot be better attained than by becoming a. member 
of the Pension Fund. ~ 


The R.N.P.F.N. Policy is a unique contract, and all Nurses 
interested in their own welfare ought to obtain details and judge 
for themselves. 


The fullest information is supplied free of all charge on application, 
by post or personally, to :— 


The Secretary, R.N.P.F.N., 
15, Buckingham Street, Strand, 


LONDON, W.C. 2 
TELEPHONE: GERRARD 1084. 
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OVER THE TEA CUPS 
‘Ha you a fruitful discussion among your 


College members?’’ asked the doctor, 
ig his tea. 
e had an interesting one,’’ I answered, 
n some ways disappointing; members seem 
w so little of what the College has actually 
They pay their guinea entrance fee and 
s the College from their mind, or, accord- 
temperament grumble if they do not get 
benefit under the sun by return of post. 
mly criticism I felt justifiable, considered 
‘icially, was in connection with the compo- 
of the College Council. The feeling was 
here were too many doctors and matrons 
0 few nurses in working practice on the 
il. You _know that old gag, ‘the Em- 
s’ Association’ dies hard.’’ 
ell,”’ agreed the Chief, ‘‘in these days one 
expect and ‘meet criticism of that sort. 
ns of course do not employ nurses. They 
nployees as much as the nurses themselves. 
nally, I should have thought the nurses 
‘een enough to see that matrons were really 
est people to judge of their needs, since 
have been through the mill. And doubt- 
it this stage, the College is singularly fortu- 
n securing the services of women responsible 
ger administrative schemes. Their support 
ibtedly gave the College the status it has 
om the beginning.’”’ 
1 yes, they've recognised that by returning 


wo-thirds of them to the Council, and there is 


rill b 
y th 
rth 


1 qT 


he ¢ 


shadow of doubt that every retiring matron 

e re-elected this year. They are nominated 

eir local centres, who know their work and 
and will be supported by others.’’ 

hat’s good, because these ladies will know 
mmittee work from the beginning.’’ 


“Yes,’’ I agreed, ‘‘and it would be impossible 


ure, 
rean 
he \ 
alue 
za 
he ( 
we mM 
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| candidates of equal value at this junc- 
m account of their knowledge of College 
sation, quite apart from their position in 
‘ursing Service, which has its own peculiar 


ee Mr. Blank is on the Council,’’ continued 
hief, ‘‘I should think such a busy man as 
ust be will find it difficult to attend many 
meetings.’’ 

s, I am sorry. I cannot reciprocate your 
iative sentiments as regards matrons, but 
v' do agree with others that there are too 
locters on our Council. We cannot do 
ut our Hon. Secretary, or the Treasurer, 
think the seats of the others might well be 
'v nurses interested in health and district 


sitine, and in private practice. Members might 
usitate to write to the matron of a huge hospital 


tho 


nly 


ugh why I don’t know, unless they can 
think of us as the office autocrat of their 


tinine days. It is not until they are older that 


hey 
now 
orkj 


realise the difficulties of administration and 
that it is the only possible attitude during 
ng hours.’’ 


“Probably they would find it easier to express 





their difficulties to someone they look upon as a 
fellow-worker. But could a health visitor or 
district nurse attend the Council meetings regu- 
larly? Because that’s of primary importance, if 
they are to keep in touch with the work.’’ 

‘There you have voiced one of the main diffi- 
culties; we are most anxious to have a thoroughly 
representative Council, which shall satisfy all 
members, but not only must Councillors be in 
a position to attend meetings regularly, but they 
must have good health, and of course there are 
incidental expenses. Their fare is paid, but 
women have albkinds of little expenses in connec- 
tion with journeys to town fortnightly; for in- 
stance, train travelling ruins clothes—no small 
item in these days! And to take a return 
journey to town from Leicester, Liverpool or 
Manchester say, is a severe strain on one’s 
health. I know one matron who leaves her 
hospital just after 7 a.m. and arrives nome at 
midnight. She is in her office at 9 a.m. the next 
day, but only women. of strong physique can 
stand that for one year, let alone three!”’ 

“And that leads to the other criticism, that 
there are so few provincial members. That’s a 
sore point isn’t it?’’ 

“Well, it was, but there isn’t so much in it as 
appears from figures. In a great body like ours, 
many things crop up in the interval between fort- 
nightly meetings which must be dealt with at 
once, and for this reason it is desirable to have 
members on the spot, able to deal with them.’’ 

**Yes, of course it is wise policy to have the 
majority in or near London under the circum- 
stances, and from economic motives too. Accord- 
ing to the Bulletin that Council has a wonder- 
ful record of work to its credit during the past 
four years. I'd no idea that so much had been 
accomplished. ’’ 

‘*Many of our own members will be astonished 
at all that has been done. And as you will 
realise when you remember its constitution, the 
Council has never been able to bring its mind to 
a blare of trumpets over each fresh achievement. 
We retain our dignity by this restraint, but as you 
know, this is an age of shouting, though one is 
thankful to reflect fhat there are still many in 
our profession who.are not responsive to noise! 
Others pay their guineas and think no more, of 
their College until they see an article on ‘‘The 
Sweated Nurse.’’ and then they say ‘Yes, what 
is the College doing about salaries and hours off?’ 
{f only they were matrons and had te fill up those 
forms sent out by the Council!’ 

*“‘Oh yes, I remember, pretty searching, 
weren't they?’’ said the Chief. 

‘*Yes. they didn’t leave much leophole of 
escape for the indifferent. nor for the indigent, 
poor harassed ones! ‘What did you pay your 
professional . staffs, sisters, home sisters, night 
superintendents, assistant matrons, and what did 
you get yourself in 1919, and what do you pay 
now? And what hours are they actually on 
duty?’ etc., etc, all very politely put, but the 
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work! I shouldn’t like to be on the committee 
which reports on them! - I believe there will be 
drastic changes suggested in connection with out- 
door appointments, district nurses, etc.’’ 

‘Time too’’ ejaculated the Chief. ‘‘No wonder 
there is such a dearth of applicants for district 
nursing when one sees the wretched salaries 
offered.’’ 

“Of course, every College member doesn’t see 
these questionnaires—only the matrons, and what 
with the new poor with no money for subscrip- 
tions, and the new rich who have not learned 
how to give in hundreds and thousands, I don’t 
know that matrons of hospitals short of funds 
will pin the questionnaire to their staff notice 
boar@! And there is no one else fo enlighten them 
on the never-ceasing vigilance of the Council as 
to economic questions. Occasionally there is a 
short note in the nursing press to the effect that 
the Parliamentary Committee is watching the 
minimum wages or maximum hours Bills on 
behalf of their members, but half of them won’t 
read anything savouring of legislation—it looks 
so dry!’’ 

‘*Tt is short sighted indifference, for these Bills 
will certainly affect nurses,’’ replied the Chief. 
‘*But what you want from College members is an 
annual subscription. That will stimulate and 
maintain their interest in their College. They 
will want to know what is being done in return 
for their subscription, and will bestir themselves 
to find out. No professional body can organise 
and go on strengthening its organisation without 
a regular subscription from its members. ‘The 
value is not so much in the income derived from 
subscriptions, as in the recurring stimulation of 
the interest of its members.’’ 

‘‘That has been discussed among members, and 
is well received, because as business women we 
know that organisation on the scale we desire and 
intend means money; and apart from our annual 


subscription of 2s. 6d. to the local centres we 
have nothing to pay. The articles of association 
do not provide for an annual subscription for 


existing members. 
inclusive.’’ 

‘‘Then you must amend your articles, of 
course; at the time they were framed, the College 
was more or less an experiment, but now its 
value is established membership of the College 
of Nursing is a sound commercial asset to the 
fully trained nurse, especially since the passing 
of the tegistration Bill.’’ 

‘Oh yes,’’ I agreed, ‘‘that is pretty generally 
recognised new, and applications for membership 
are more numerous than ever before. The policy 
of the Council in insisting on a good standard of 
training as a condition of membership is now 
proving invaluable to the fully trained nurse, 
who has hardly awakened to the fact that mem- 
bership of the College is the accepted hall-mark 
of training. I certainly think the time has come 
for us to impose an annual subscription, but of 
course we have no legal claim on the present 
17,000 members whose guinea entrance fee was 
inclusive.”” 


The guinea entrance fee is 

















**Well, they will hardly like to feel that ne 
members are paying for their organisation 
although there is no légal right, most nurses w 
feel and accept a moral obligation, you will fin 
It’s a big thing, and your College will be ¢ 
gateway to great things for the nursing profs 
sion,’’ said the Chief, as he rose to go. 

““Yes,’’ I agreed. ‘‘I know the vision sple 
did comes daily nearer materialisation—if on} 
nurses had more money !”’ 

““Cheerio! What was it Pope said in one , 
his savage humours: ‘One can what th 
Almighty thinks of money by the people he giv. 
it to?’ Nurses are very much to the front. 

“Well, it’s a pleasing if somewhat profan 
philosophy,’’ I laughed, ‘‘but I really shouldn 
mind their being among the middlings in th 
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particular classification ! : 
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MEDICAL NOTES 


NEW 


NTRAVENOUS injections of hydrogen pé 
oxide have been used successfully in pnet 
monia by Dr. T. H. Oliver and Captain Murphy 
who describe the results in a recent number of ti 
Lancet. The first moribund and deliriou 
was sitting up six bours after the injection a 
asking for food. Twenty-four apparently hop 
less cases were then treated in this way—twel 


PNEUMONIA TREATMENT. 


case, 


recovered. 
ALCOHOL. 


We have been taught that alcohol thoy 
sometimes a useful stimulant, is not a food. B 
now we learn from a discussion at the 
Society of Medicine that alcohol, being 2 sour 
of energy, is to that extent a food. It may +.pql 
energy enough to tide over a critical ,period 
Dr. Butnet claimed in his recent lecture on I 
fluenza). It does not have any direct action | 
the heart or circulation, but it has a sedative acti 
on the nerves, and thus assists deep respiratio 
which, in its turn, oxygenates the blood and q 
stores the circulation. It has a definite place! 
therapeutics, but should be used wiih discrimi 
tion. Sir William Hale White said alcohol ¥ 
of value in convalescence, especially ii the fom 
of a glass of wine taken with a meal; it sooth 
the nerves, gave a feeling of comfort, ani ™ 
easily absorbed. 


hor 





NasaL DRILL. 


Is the handkerchief also to be taken from 
In a medical journal a doctor states that 
method of using handkerchiefs does a great é 
of harm. The proper method is to insp 
forcibly through the nose and to blow the ® 
only when absolutely necessary, and then with 
closing the nostrils; the handkerchief may ' 
held some distance below the nose when ! 


being blown. 
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GRADE A MILK 


THE FOOD CONTROLLER, in conjunction with the Ministry of Health and 


the Scottish Board of Health, will issue licences, becoming operative on March cn 
permitting the use of the designations “Grade A (Certified) ” and “ Grade A” 
connection with the sale of milk. 


Grade A (Certified) Milk must s bottled on the farm where it is produced, 
and must not contain at any time before reaching the consumer more than 30,000 
bacteria per cubic centimetre or bacillus coli in one-tenth cubic centimetre. 


Grade A Milk must be delivered by the dealers in the vessels in which they 
receive it, or in bottles filled on the dealers’ premises. 


Both Grade A (Certified) and Grade A Milk must be seco by herds that 
contain no animal that reacts to the tuberculin test, on farms that obtain for Dairy 
Equipment and methods not less than 300 out of a possible maximum of 500 
marks on the Government Inspection Report Card. 


Further information can be obtained by application to the SECRETARY. 


GRADE A MILK PRODUCERS’ ASSOCIATION, 


11, St. James’s Square, LONDON, S.W.1. 
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JEYES’ DISINFECTANTS 


JEYES’ FLUID. 


Best and Safest. 


CYLLIN. 


Jeyes’ Special Fiuid. 


CYLLIN MEDICAL. 


A Refined preparation of Cyilin. 


JEYES’ LYSOL (deysol). 
CYLLIN PALATINOIDS. 


Stomachic and intestinal. 


BRANALCANE. 


For Relaxed and Diphtheritic Sore Throats. 


CYLLINETTES (Sanitary Towels) 


JEEVES’ SANITARY COMPOUNDS CoO., i-td., 64 Cannon Street, EC. 4 
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TO THE SKIN & KEEPSIT IN 
THE PINK OF CONDITION 





Bell Wigmore Street W. 
and through all chemists in the Provinces or direct 
(free sample to Professional Nurses) 





mA Model “A.” 


yr +H] 
ay 12/6 complete. 


Serviceable Underwear | 
at Serviceable Prices. 
Good Quality Longcloth— 


the material for service—shape and 
trimming exactly as illustrated. Price 


Special Terms. 
Deposit 3 6 and 8 instalments of 3, = 


Have this Set sent on Approval. 


We will willingly let you have this set 
for two days on receipt of a deposit of 3/6 
and your promise to pay the remainder 
if satisfied. If you return it intact we 
refund your money 1 meen tay 

Full Lists now read, 


LESTER HARRISON & cO., 
17 New Oxford Street, London, W.C.1. 




















ANG LO-AMERICAN -PHARMACEUTICAL COMPANY LTD.,East Croydon, 
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“SAPON” SOAP 


is entirely different from all other Soaps and is a real boon to 
nurses who have to rely so much’ on the use of Soap in the 
course of their daily duties. 


It is a true skin Soap ; cleans and heals the skin as no other 
Soap can do. 


It is made from vegetable material and not from Boiled Fats. 
The vegetable material is scientifically treated and the results 
of its use are really wonderful, as the following testimonials 
prove :— 


A Nurse at one of the principal Hospitals writes : 

“It really is wonderful how it cleans up skin treuble, especially Eczema. 

A Harley Street Dector says : 

“« T have found ‘Sapon’ Soap most effective in ‘Clearing’ a muddy greasy 
skin. In one particular ease in which I advised its use the result was very 
strikipg—a healthy pink complexion replacing a dull muddy one.” 

A Dublin Doctor writes : 

‘* My daughter suffers from chronic seborrhcea of the arms, and this Soap 
has almost completely cured her. I look on it as a most valuable preparation 
in such cases and have recommended it to several prominent medical men, 
who speak highly of it.” 

A Lancashire Doctor writes : 

‘*As I was suffering from a very irritable urticaria rash atthe time I 
iromediately set to work with the Russian Tar Soap, and I am glad to tell 
you that I have already experienced much relief.” 

A Cheshire Doctor writes : . 
“TI find it admiable fer sensitive and irritable skin, the result of Eczema, 
and will have pleasure in recommending it.” 

A Droitwich Dector writes : 

“I have given your Russian Tar Soap tablet you sent me a full testing in 
accoriance with the printed instructions and am pleased to assert it an 
admirable detergent almost fascinating in its use and highly economical. 
It ought te command great success.” 

A Sunderland Man writes : 

‘*It gives me great pleasure to write and tell you of the wonderful cure 
brought about by the use of ‘Sapon’ Soap. I call it wonderful because it 
has cured in one month an ulcer I have had for five years. I had used 
* Lanaline,’ ‘ Boric Ointment,’ ‘Sulphur Ointment,’ ‘ Vaseline,’ ‘ Zinc,’ and 
other Ointments, but got no benefit from -- 6 I gave each at least two 
months’ trial. The ulcer scabbed over, andalthough I was very careful when 
drying myself, the scab would peel off and leave it itchy and bleeding. I 
always fancied some germs had got in which the ointment had failed to kill, 
but [ am pleased to say your Soap has done the job, for the itching has 
gone and it is now quite well. Can just tell the place, that is all. I have 
enly used the Soap a month.” 


Entirely Different from all other Soaps: 
Free lather in any water. No scum which irritates the skin. Stops 
irritation from insect-bites and heals open wounds. 


SWEET SCENTED IDEAL or 5* & 6° PER 
ARCHANGEL TAR SOAP TABLET 
Disinfects and soothes the skin and destroys all insect life. 


All Chemists can get it for you if they do not actually stock it. Do not be put off. 

Insist on being supplied with “‘SAPON” SOAP and no other. Harrods Stores 

(Perfumery Dept.), ts’, Army and Navy Stores, and all the principal Stores, either 
stock it or can get it for you. 


A sample box of three Tablets of Toilet, either size, Sweet Scented or 
Archangel Tar, post free in Great Britain, for 1/3 or 1/6 Postal Order. 


You will never use old-fashioned Fat 
Soap once you have used “SAPON” 
SOAPS and given them a fair trial, 


SAPON SOAPS, LTD. 


SAPON HOUSE, LONDON BRIDGE, E.C.4, 


A REAL BOON TO NURSES 
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RECENTLY saw an article headed, “The War against 

Disease.” Now nurses, doctors, dentists, and sanitarians 
are ihe great army which is always mobilised against 
human disease. It may be useful to inquire what are the. 
total forces against which we are fighting, their numbers 
and distribution. 

Le eprory, cholera, typhus, or jail fever, and dysentery 
are nearly wiped out, though fearfully common in the 
ast. Appendicitis and hosts of other affections ey 
Bey: md the reach of surgery are now well in han 
Typh oid even fifty years ago killed 17,000 a year in Eng- 
land and Wales, now barely slaying 1,100. Diphtheria 
and small-pox are falling as ‘rapidly, and the duration of 
human life is raised by some ten years. 

We can estimate with difficulty the armies still in the 
field. Thus we may take the death-rate of the Registrar- 
General's report to see how many each disease wipes out 















per annum. Diseases of the heart and circulation destroy 
60,000; tuberculosis and diseases of nervous system, 
50,000 each; bronchitis, cancer, and pneumonia, 40,000 





each; diseases of infancy and the digestive system, 30,000 
eat Now if all disease were wiped out, we should find 
old age or accident as the usual end of life, but here only 
32,000 are ascribed to old age. The death-rate, however, 
gives limited information. If we look at the non-fatal 
illnesses and try to estimate the annual sickness rate or 
the number of days even “off work’ in the year, we 
shall be startled at the totals. If we could, for instance, 
ut an end-to common colds what a gain there would be. 
f the 500,000 cases of measles could be stopped, another 
great gain would follow. If true rheumatisni (not arthritis 
‘or gout, but the disease we see as rheumatic fever and 
in the slight- recurrences which take place in infected 
persons) could be extinguished, a great part of the heart 
disease would vanish, together with much chorea, flat-foot, 
thinitis, and adenoids, and other illnesses, It is one of 
the pivotal diseases on which so many others depend, 
an endemic plague of the country, the source of endless 
ills, but often little regarded. Another cause of heart 

ble and of many of the strokes which cripple men 
in the latter half of life, destroying their accumulated 
skill and power, if not killing them outright, is seen in 
the group of diseases marked by high blood pressure. 
When these, together with tuberculosis, venereal diseases, 
and cancer are conquered, what a gigantic fall in sick- 
ness and death will follow! 

we look abroad we find the greatest and best parts of 
the world still ravaged by preventible disease. We have 























almost forgotten in England what Malaria is. To-day 
it holds enormous areas in East and West Africa, 
Central America, India, and the rest of the tropics, and 






we find that (1) it kills more men than any other disease 
in the world, {2) it reduces vast populations to a feeble 
and crippled state in the finest lands of the world. 

Yet preventive measures, as at Panama, can wipe it out 
and change @ wilderness to a healthy, populous country. 

he Plaque still ravages Asia, and at times the rest 
of the. world. From at least 200 B.c. it has again and 
again overrun Europe. Even two years ago infected rats 
were found in Bristol, when an outbreak was prevented by 
the vigilance of the sanitary officers. Many millions died 
from it recently in India, and it exists permanently in 
two or three districts in Asia among the animals, and 
theice spreads at intervals by the rat flea and Other fleas 
over the world. 

Pysentery has nearly died out in Great Britain and 
~ ind. In the latter place it was so common as to be 

led “the disease of the country.” It rarely occurs now 





















in n North Germany, France, North America, and Aus- 
tralia, but over the rest of the world it is more or less 
present either in the bacillary or amebic form, and 





accounts for a large part of the deaths and most of the 
cases of tropical abscess of the liver. 
\nchylostomiasis, or hook-worm disease, has reduced 












Lecture to the Bristol Centre College of Nursing, 
March 10th, by George Parker, Esq., 


M.R.C.S, 








PREVALENT DISEASES IN THE WORLD! 


M.A , M.D. Cantab., 





vast countries to a feeble condition. The southern parts 
of the United States, the West Indies, Egypt, Assam, and 
some other parts of India are widely infected, so that a 
large part of the population are incapable of heavy work. 
Anezmic and listless, their condition was only in recent 
days found to be due to the constant bleeding which the 
hook-worm caused in their intestines. It is quickly cured 
by thymol if the patient can be protected from infection 
from the soil, Two millions in the southern United States 
were found to be suffering from it. In India 70 per cent, 
of 300 millions harbour it, and the same in Southern China. 
There is perhaps an equal amount of infection in Egypt, 
Natal, and Guiana, and it has even a footing in Belgium, 
Germany, Cornwall, and Spain. It is the chief cause of 
the feebleness and inefficiency of the and native 
labourers in most tropical countries 

Small-Pox in countries where vaccination is not enforced 
still slays millions. Even in Europe, if we take equal 
populations in protected and non- protected countries, while 
only 690 deaths per annum occur.in the former, 30,000 are 
found in the latter. 

There are still 100,000 /epers in India, and 2,000 in little 
Noryay. What the total in the world is cannot be told, 
but it is a large one. 

Goitre, or Derbyshire neck, may 
tant and uncommon, but there are 370,000 in France 
and probably millions in the Alps, Himalayas, and Cor- 
dilleras. The worst cases are the semi-imbeciles or cretins, 


coolies 


seem to you unimpor- 


who number 120,000 in France, 50,000 in Lombardy, and 
3,400 in little Switzerland. 

Pellagra, from deficient food or diseased maize, has 
spread over the Mediterranean countries, so that there 
are 170,000 in Italy alone, and in our camps for Turkish 
prisoners and Armenian refugees in Egypt there were 


terrible outbreaks. 

Beriberi attacks great numbers with dropsy and paral- 
ysis in Southern Asia, and is akin to the scurvy which in 
former days wiped out the entire crews of many an 
English ship. 

Cholera still keeps down the population of the East. 
Five times it spread over the world in the nineteenth 
century, but as a disease carried only by infected water 
and food it has now less chances of ravaging Europe. 
devastated 


Yellow Fever year after year tropical 
America and the west coast of Africa, but after the 
American investigators at the cost of their own lives 
proved that it was carried only by the Stegomyia mos- 


quito it became possible to stamp it out 

I have not time to speak of Kalar Azar and other fevers 
or sleeping sickness now. 

Typhus, which devastated this 
especially in gaols and great cities, 
abroad in most wars, has vanished here, but still takes 
toll of other countries. When it ravaged the Austrian 
and Serbian armies it was found possible to stamp it out 
because it was carried by infected lice alone. Where these 
could be destroyed typhus vanished. 

Thus there are still in the World mighty armies of our 
foes, some of them as yet unapproachable, but many of 
them, like typhus and malaria, only waiting for energetic 
measures to be wiped out utterly, as they have been in 
this country. Mere sanitation, cleaning of the cups and 
the platters, fresh air, whatever that is, and good food are 
not enough. Most of these diseases are due to germs 
and definite measures to prevent their transit to fresh 
human beings have to be employed. 

In England we have still to discover how to wipe out, 
if possible, not only the great diseases, such as tubercle, 
cancer, and pneumonia, but also insanity, idiocy, nerve 
and kidney diseases, the primary anemias, acute rheu- 
matism, the crippling of children by infantile paralysis, 
and similar affections, the cerebral hemorrhages of adults, 
and, indeed, our common colds, before we can be demo- 
hilised, and leave the happy child of the future to live 
his healthful life unworried by any doctors, nurses, or 
drugs. It may seem a long way to such a goal, but our 
present victories would be inconceivable to anyone a few 
centuries ago. 
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PSYCHO-THERAPY 


From a Parrent’s Pornt oF View. 


HE general belief about psycho-therapy—that it 1s 

nothing more nor less than a form of mesmerism or 
something to do with Christian Science—is, I think, pretty 
general, Certainly hypnotic suggestion—or hypnotism— 
does play a large part in the treatment, but not at all in 
the way it is often thought to do. The basis of Christian 
Science is that substance and matter, evil and disease, are 
non-existent, except for our belief in them, and that if we 
believe only in spirit and God such things cannot enter into 
our lives. The basis of psycho-therapy is totally different 
from this. In the first place, it is only possible for a 
doctor to practise this treatment after years of careful 
study, as it is based entirely on a thorough knowledge, 
both medical and scientific, of the human body and brain, 
and the workings of both must be thoroughly understood. 
It is acknowledged that substance and matter do exist, 
and consequently, with them, evils and disease. 

I know nothing whatever technically of the treatment; 
I can only say what I know from personal experience of 
the benefit. I had been ill for seven years as the result 
of strain and over-work. After being treated by fnany 
doctors and taking practically all the drugs possible in 
order to build up a worn-out nervous system, this treat- 
ment was suggested four months ago. The result has been 
a very great success. Drugs have been entirely given 
up, and sleep, peace of mind, and exercise are all now 
things of everyday occurrence. The doctor was for- 
tunately able to attend every day for a good many weeks. 

The first day he simply inquired into the causes of the 
illness and breakdown, and asked questions as to family 
history, etc., and the happenings of one’s youth. The 
smallest things—which may be forgotten—may still be a 
certain amount of strain in the sub-conscious mind. The 
relief of being able to speak to someone who understands 
the innermost workings of the mind, and who can explain 
why such and such ideas trouble one, is the beginning of the 
cure. Troubles which have been long buried and spoken 
of to no one, and which one thinks therefore cannot possibly 
be hurting, come. naturally to the surface, and one goes 
on, almost without realising the immense relief, to speak 
of the past years, their difficulties and sorrows. The 
impression on each succeeding day is that one is leaning 
for the time being on a stronger brain than one’s own; 
that the troubles that have been almost beyond bearing 
are being to a very great extent taken on to the shoulders 
of someone else. 

It is difficiit—impossible in fact—for those who have 
never suffered from any nerve trouble to understand the 
suffering and torture which come from an overstrained 
mind and an exhausted body. It would be well if this 
treatment were more fully explained by the doctor who 
suggests it, for the patient is often afraid of something 
horrible and uncanny. 

Personally, I was sceptical and doubtful, but the first 
appearance and the soothing, helpful manner of the doctor 
reassured me within the first five minutes, and from that 
day to this I have never withdrawn that trust and 
confidence. 

Needless to say, the patient must be willing to be in- 
fluenced to a certain extent for the time being by the 
thought and suggestion of the doctor; but he need not 
have the fear that the doctor—who is bent beyond every- 
thing upon his cure—will use his influence in any but the 
most beneficial and helpful way. The foundation of a 
complete cure, from the patient’s point of view, is to 
trust the doctor absolutely, and to speak of every trouble 
and thought which passes through the mind. By this means 
only can entire rest of mind eventually come. Physical 
pain, headaches in particular, give way almost at once; 
neuritis and neuralgia are as a rule easily removed; but 
the result of many years of nerve illness naturally takes 
some time longer to eradicate. I have not, however, the 
least doubt that all nerve troubles can eventually be over- 
come by this means when all other means have failed. 





AN OPERATION UNDER DIFFICULTIEs 


4 Fy natives of the British Solomon Islands have been 
8o accustomed to liver amidst dirt, filth, and squalor 
that they seem to become immune to septic germs. | 
attribute the recovery of the following case to such 
immunity, says Dr. Crichlow in the Lancet :— 

One morning I received a letter from the Father ig 
charge of the Roman Catholic mission informing me that 
during the night one native stabbed another native in the 
abdomen and that the stomach and intestines were pro- 
truding through the abdominal wound. Although at the 
time suffering from an attack of malarial fever, I went 
immediately to the mission station. I examined the native 
and found that he had an abdominal wound 3 in. long in 
the epigastric region and running in an oblique direction, 
The cartilages of the sixth and seventh ribs were com. 
pletely cut through. Through this wound protruded the 
stomach. The stomach itself had a wound 14 in. long 
and penetrating the entire anterior wall. Through this 
opening the contents of the stomach were oozing. The 
patient was in a collapsed condition and his pulse was 
very soft. Ten hours had elapsed between the time he 
was stabbed and the time I saw him. As the patient was 
not in a condition to stand a trip by water and as the 
hospital was some distance away P decided to operate on 
the spot. Unfortunately I had no instruments with me 
I asked the Father what instruments, dressings, etc., he 
could supply and he informed me that he could supply me 
with the following :—One pair of scissors, skin suture 
needles, catgut, rubber drainage-tube, wool,. lint, |lysol, 
chloroform. I decided to operate with these instruments, 
with the addition of my pocket-knife. The patient was 
lying in a natiye hut built of leaves and on a wooden bunk. 
The hut and the bunk were far from clean. 

Operation.—I washed the protruded stomach well with 
weak lysol solution and salt solution, then without any 
anesthetic I stitched up the wound in the stomach, using 
the skin needles and catgut. Owing to the sharp cutting 
edges of the needles, great care had to be exercised in 
stitching up the stomach. The patient was then placed 
under chloroform. The abdominal wound had to be 
enlarged, and this I did with my pocket-knife. I then 
pushed ‘back the stomach into the abdomen, covered it with 
omentum, inserted a drainage-tube, and stitched up the 
abdominal wound. Before I left I instructed the Father 
as to the care of the patient, the diet he should receive, 
and as to the dressing of the wound. 

The following day I returned and fully expected to hear 
of the patient’s death. Much to my surprise, I was in- 
formed that he was alive and apparently much bett I 
did, indeed, find the patient much better. His pulse ws 
beating fairly strongly, there was very little abdominal 
pain, and he was able to converse with me. Four days 
after I again visited the mission station and was informed, 
to my surprise, that the patient was walking about. I 
dressed the wound and gave him 1 oz. of castor oil. I 
left in the drainage-tube for a week and then removed it 
A fortnight later the abdominal wound had quite healed 
and the patient was walking about and eating anything 
he liked. He informed me he could eat just as well a 
before and had no epigastric pain. 

This patient was operated upon in a dirty leaf house 
and on a dirty wooden bunk. Pro er aseptic precautions 
could not be taken. A pocket-knife, a pair of scissors, 
skin suture needles, and catgut were the only instruments 
used in the operation. I had to be anzsthetist as well 
as operator. The patient had very little skilled attention 
after his operation, except that his wound was dressed 
daily by the mission Father. Yet in spite of al] these 
disadvantages three weeks after being stabbed he was 
walking about as well as ever, and was none the worse fot 
his experience. 








Tue Daily Telegraph Fund for Nurses now amounts to 
over £11,500. : 


V.A.D. memsBers are helping at the Birminghan and 
Midland Ear and Throat Hospital during the daytime 
when the great rush of work is on, to relieve the regula 
staff. 
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Tne : — 
<uei THE PERFECT TEAT. 


ms. | 


a INGRAM’S PATENT 
tha BAND TEAT AND VALVE. 


in the 
"@ pro- 
at the 
[ went 
native 
ong in 
e tion, 
> com. The “Agrippa” Teat and Valve are perfectly | ee 
ed the hygienic. The Rubber has been specially prepared || G've them milk puddings—they 
need them so much and theres 


. long so as to withstand actual boiling, and does not 
yh this deteriorate by frequent repetition of this boiling nothing more pleasing to their little 


The process. ‘ palates. Corn Flour and milk is 


was } M 
me he The “ Agrippa”. Teat possesses a little flat cushion a perfect food and served as a simple 


nt was at the base, which gives comfort to the child when hot pudding, it forms delicious and 

as the taking its food, and is the nearest copy to Nature, || nourishing fare. Corn Flour makes 

- e on o far as feeding facilities are concerned. the most of milk by rendering it mare 

th me, , ‘ ? : : ° = 
~ he chief feature of the “Agrippa” Patent is the easy of digestion. 


te., he ~~ S . , 
me extraordinary gripping power caused by the interior 


ato and of rubber which holds on to the bottle, | Brown « Polson's 


ysol, bsolutely refusing to accidentally slip off. 


— The “Agrippa” Teat will fit any | Corn Flour 


sill make of Boat-shaped Feeding Bottle. 
' Price—Teats, 34d. each; Valves, 8d. each. =the kind tor which the children clamour. 


| with We are always pleased to send a sample of the Patent “ Agrippa’ || 1 lb. 1 /- 4 lb. 6d. } lb. 34d. 
ib any Teat and Valve on receipt of professional cad. - - 
sing eS 2 a” 
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- INGRAM’S 


then SEAMLESS ENEMAS. | SCIENTIFIC BABY FEEDING. 
Pa Registered Trade Marks— Ff CHELTINE 


“ ADAPTABLE ” “ ATALANTA” | 
‘amas Stat || MIU & MALTED FOOD 
“ STERILENDUM ° “ ZENITH ” 
“ ZEBINA ” “ PERFEX ’ 

PERFEX No. 1. From earliest Infancy to 5 months. 


> No. 2, From ‘eee onwards, 
ws | The “‘ZENITH” Enema (Regd.) ted 
ymina 
days — | | Regarding these CHELTINE FOODS, a well-known 
med, —— eros IAS dietetic authority writes :— 
et, fu \ “They contain all the elements necessary for a 
aft TNREMAY AN complete Food for infants. Being a Maited Food, it 
ig The r ; may be given in early infancy without producing 
2 - conetipat ion. it is beautifully prepared, so = to be 
readily assimilabie by the digestive ergans.” 
The great importance of the choice of Food for the growing, 
healthy Infant is fully appreciated by the Manufacturers of 
Cheltine Milk and Malted Food, its composition being based on 
the physical and physiological requirements of infant life. 
Experience has proved, and medical men have testified to, the 
value of this Food, used as directed, in the rearing of healthy 
babies. Itisa safe and reliable tissue-builder, manufactured by 
fvod-specialists of long standing. 




















Packed in air-tight tins in three sizes :— 
A Good Quality Seamless Enema. | 6} oz. ... 1/73 13 oz. ... 3/- 26 oz. ... 5/9 


Thoroughly Reliable. Absolutely Gacguntee’. Fitted Complete 
\ th Bone Rectum and Gum Vagina Pipe and Leather Shield, No. 3 CHELTINE MILK AND MALTED FOOD 
and packed in an attractive Card Box. ; for INVALIDS, DYSPEPTICS, the aged, and those with 
enfeebled oie rene ‘prices as above, is being increasingly 
prescribed 


OBTAINABLE AT ALL @ Medics) Profession. 


HIGH CLASS CHEMISTS. | | Should any difficulty be experienced in Atnints these foods locally, 
please write, Gane came ee awe of usual Chemist er Store, te the 


Manufactured by INGRAM’S, London, ‘ob C= i 1} Manufacturers— 
Rubt Works, Hack Wick, Loude 9 akers and || 
~ venteré-ef'the rs Senmles ‘ee a “Agrippa.” THE CHELTINE FOODS co., 
tent Band Teat and Valve, ete. Established in London in 1847. || 
Sms BE: TERR Ree. Cheltine Works, Cheltenham, England. 
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A NURSE’S APRON 


is the most prominent, and one of the most important items in 
her uniform; it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 

For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. 


As proof.of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 
Note- The size of bibs, . 


Note- The width and length of shouider 
straps, 


Note- The width of skirts and deep hem, 
Note- The double seams—no raw edges. 
The Result we await with confidence. 


If, however, for any reason whatever you are not 
satisfied, we will return your money. 








The Regulation 


Our well-known y 4 ’ Red Cross Apron 


correct in every detail, made 


“Linda” Apron 47 \, \,) ” ‘Pinisnea'ciotn. =” 
made with full 4/6 


cut gored skirt, 
in strong Linen - 
Finished Cloth. , = 


Skirt 60 ins. wide. “Sister Elsie” 
> yee quality 
3/113 wage Wi and camps ent 

a2 all in one piece, straps fitted 


Postage 5d. 














with double endsand button- 
holed. Shaped skirt—large 
Postage 5d. 8 


ize. 
REALLY EXCELLENT 4/114 
VALUE. Postage 5d. 


MENTION WAIST SIZE WHEN ORDERING. 
All Aprons stocked in 34, 36, 38 and 40 in. Skirt Lengths. 


LDRON’S, ! LONDON 


tt Is well to mention “The Nursing Times” when answering its Advertisements. 
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VARIEIY, THE SPICE OF LIFE? 


By Heten I. Crark (People’s Hospital, Syracuse, N.Y.). 


TER reading or hearing about occasional complaints 

{ the unwillingness of certain private-duty nufses 
to do little tasks not-considered strictly as nursing, I 
often think that a brief experience in superintending a 
smai| hospital would greatly broaden their point of view. 

rhe smailer the hospital the greater the variety of duties 
which fall upon the matron. In a 100 or 200-bed hos- 
pitai, for instance, there is very likely a dietitian, house- 
keeper, night supervisor, resident physician, bookkeeper, 
cashier, etc., while in a 20 or 30-bed institution the 
matron may be called upon to fill any of these offices or 
several of them simultaneously. 

6.15 a.m. she may be awakened by the cheerful 
morning greeting from the nurses’ cook: ‘‘ Oh, I’m so 
ill | just can’t finish getting breakfast. I thought I would 
fee| better after I got up, but I simply can’t stand it 
another minute.’ Hospital work must go on regardless 
f the cook’s indisposition. The night nurses are too 
busy at that hour to prepare breakfast; the hospital 
cook, who “lives out,’’ has not yet arrived; the day 
nurses are sleeping till the last possible minute. The 
only person available to give first aid to the stricken 
cook and keep an eye on the breakfast is the matron, 
~ has rene. Pron ready by the time the nurses come 
own. 

(he day thus auspiciously started may continue to 
prove mildly eventful. There are several operations 
scheduled for the morning, and the surgical nurse, who 
has not been with us long, must be reminded that Dr. 
J—— always wants specially prepared hand solutions and 
at least three sharp knives. A new patient arrives; must 
be assigned to her room and prepared for operation. She 
objects to the room the doctor has reserved and must be 
pacified by the promise that she shall have the room 
on the shady side as soon as the present occupant leaves. 
Another doctof calls to arrange for an operation the fol- 
lowing day. The only free time does not suit him, so the 
surgeon who has reserved the preferred hours must 
be tactfully dealt with and a friendly arrangement agreed 
upon. 

_ About this time the laundress reports: ‘‘ The washer 
is broken; it won’t go at all!’’ Warned by previous ex- 
periences when a trivial accident has been magnified to 
8 nd like a general breakdown the matron _in- 
vestigates personally. She finds the laundress, maid, and 
handy man (so-called) all standing helpless. The belt 
connecting the machine with the motor has slipped off' 
Tn less than three minutes the machine is running as well 
as ever, and the matron hearkens to the plea of 
the maid, who desires a rise. With the promise to give 
the matter profound consideration, she starts upstairs, 
trving to decide whether to grant the desired increase or 
advertise for a probably unsatisfactory successor. 

_ In the kitchen the cook reports that the new butter 
is not fit to eat, and it has to be sampled, sent back. 
and another tub ordered. 

In between such calls, of course, she peeps into the 
operating room to see that everything is running 
smoothly; goes round to all the patients. and answers 
inquiries from visiting members of the staff ‘‘Can I have 
a front private room for next Wednesday?" ‘“ Wil! 
vou sell me a pair of gloves and a can of ether?” ‘‘How 
long ago was Mrs. W. here, and what did we remove 
when we operated on her?” ‘ About how much gauze 
do we use in a year? Do we need any now?” And so 
on. ad infinitum. 

\t the end of a fairly quiet morning she goes to lunch, 
thinking she will take her hours off duty now. Aalf- 
way through the meal the telephone rings. Mrs. K—a 
threatened abortion case—is havine a profuse hemorrhage 
and thinks she is going to die. The matron, directing a 
nurse to telephone to Mrs. K.’s. doctor at once, orders 
emergency measures to stop the bleeding and is. vartiallv 
successful by the time the doctor arrives. He is grate- 
ful for her quick action and brings an unexpected glow 
to her heart by telling her so. 

\ young woman who wishes to enter for training is wait- 


' The Trained Nurse and Hospital Review. 








She is very enthusiastic and says she 
As she is only 16 
devote 


ing in the office. 
is ** Just crazy to start in right away.”’ 
years old, however, the matron advises her to 
her energy to school for a few years longer. 

Of course, there are two or three agents waiting for 
an interview. After she has patiently listened to their 
arguments and reiterated that the surgeons are perfectly 
satisfied with the catgut they are using or that there 
is enough lint in hand to last a year, she finally snatches 
time for a glance at the morning paper. 

She has decided to take ‘‘ last hours ’’—the day being 
pretty well spent now—and is wondering if those bar 
gains in baby clothes will last till she can get to town, 
as the nursery supply is running low, when the telephone. 
rings. “‘ An emergency operation for 4.30. Intestinal 
obstruction? Yes, Doctor M., we will be ready.”’ 

The patient is brought in in a critical condition, and 
the matron’s plans for an -hour’s shopping are quickly 
abandoned “as she marshals her forces for the quiet fight 
against, death. At six o’clock the patient has survived 
the operation, so she feels that she has earned the right 
to go off duty for the rest of the day. 

By the time dinner is finished a nurse reports herself 
sick. A temperature of 102 degrees and a ‘“‘ patchy’ 
throat suggest tonsilitis, so she is put to bed and a doctor 
called. Of course the sick nurse is the senior in the 
school, and arrangements must be made for someone to 
take her place in the operating room next day. 

By this time twilight is fallmg and it is discovered that 
the electric lights are off. Electricans’ charges are stag- 
gering, so the matron has been educated as to the proper 
ween Sh in such an emergency. Armed with a handful 
of fuse plugs and an old rubber glove as concession to 
her natural fear of electricity, she descends to the base- 
ment, her way lighted by a willing but nervous assistant 
with a candle. Five minutes’ testing reveals the burned 
out fuse, which is quickly replaced by a new one, and 
there is light once more. 

On the way to her room 


she stops in the office a 
moment to aid an exasperated assistant in convincing an 


Italian father that it is impracticable for him to stay 
all night with his thirteen-year old son, who is the terror 
of the ward while his father is there, but meekly obeys 
the nurses as soon as left alone. 

She is accosted by Mr. B., who indignantly demands 
to know why he is charged 5s. for special medicine when 
his wife ‘‘ hasn’t kept a thing on her stomach singe the 
operation.”” He is profuse in his apologies when he 
understands that she has been getting expensive hypo- 
dermic preparations for that very reason. 

The matron finally escapes after dashing down in her 
memorandum book reminders to ask the ladies’ committee 
for new curtains for the private rooms and to tell the 
handy man to be sure and cut the grass on the side lawn. 

She has an uneventful evening trying to mend a torn 
uniform, concoct an autumn hat, and read a nursing maga- 
zine: and is peacefully sleeping when at 1.30 a.m. the 
telephone conveys the message that the emergency case of 
the afternoon is dying. His people must be sent for and 
a priest summoned Hardly are these sad duties per- 
formed when an obstetrical case comes in. The night 
nurses ask for assistance, as one is busy with the dving 
patient, while of course every other patient in the hos- 
pital requires attention at that very minute. Maternity 
cases always come in at such convenient times! This 
one hanvens to be a normal one, and as soon as the matron 
has sent over the obstetrical nurse and received her revort 
that the doctor has arrived and everything is proceeding 
as it should. she mav (if she can) go back to sleep for 
the rest of the nicht. 

Of course not all davs are like this—some are worse. 
As, for example, the day when her assistant is ill and 
she has to be on duty in the operating room as well -as 
the rest of the building: or the day when all the older 
nurses are in class and the fussiest surgeon comes to do 
dressings, and a patient suddenly becomes violently de- 
lirious, and the meat depended updn for dinner fails to 
arrive. and the handy man reports that a pipe in the 
cellar has burst! Such are the trials of a matron. 
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NOTES FROM LONDON HOSPITALS 
University CoLtitece Hospirat. 
3 &. nursing arrangements of the Hospital have been 

i consistently well reported upon by the medical authori 
ties during the past year, and the high standard of 
efficiency has been well maintained. Fourteen pupil mid 
wives gained C.M.B. certificates. The number of maternity 
cases attended by pupil midwives was 606. The private 
nursing staff, the members of which attended 126 cases last 
year, has been increased from 12 to 17 nurses, and 
further development is probable. The increase of work in 
the child welfare department at the consultative centre 
for the surrounding districts in the West Centre and 
North of London has necessitated the institution of a 
second weekly clinic. The health visitors paid 5,793 home 
visits last year. Continued progress is reported from the 
joint schoo] of massage and electrical treatment. The size 
of the Hospital does not admit at the present time of the 
establishment of a complete obstetric unit, but it is hoped 
that one will be forthcoming.in course of time. 

NaTionaL Heart Hospirat. 

Tue salaries of the nursing staff have been increased to 
some extent, but the Committee does not feel that the 
services rendered are yet adequately remunerated. Yet it 
does not see how they can be until the financial position 
of the institution is more secure. That state of affairs is 
neither good for the hospital nor for the nurses, it adds, 
in appealing for funds. 


QuEEN CHARLOTTE’S, 


NeaRLy 2,000 patients have been treated in the 
wards, and a similar number have been attended in 
their own homes, while over 5,000 patients have been 
treated in the ante-netal and child welfare departments. 
There has been a very large increase in the number of 
medical practitioners, students, midwives, and nurses enter 
ing for training, and if more accommodation had been 
available many more could have been received. 


GREAT NORTHERN CENTRAL Hosprrau 


Tue sisters and nurses of the Great Northern Central 
Hospital gave a fancy dress dance in the Out-patients’ 
Department on March 27th, in return for similar hospitality 
extended to them by the Matron (Miss Hawkins) and staff 
of the G.N. Hospital of Recovery at East Finchley. The 
Hospital Matron-(Miss A. M. Bird, R.R.C.) was present 
for a brief period. The costumes were interesting and 
varied and displayed great ingenuity on the part of the 
nurses, many of whom were their own dressmakers. A 
very enjoyable time was spent, and the opinion was ex- 
pressed that this first function should be succeeded by 
another of the same kind at a later date. 


BRAVE NURSE HONOURED 


HE King has awarded the Royal Red Cross, 1st Class, 

to Miss Minnie Byrne, staff nurse, T.F.N.S., in 
recognition of gallantry and devotion to duty at the No. 2 
Northern General Hospital, Leeds, on: January Ist, 1920, 
when through an unforeseen cause a patient’s bed was set 
on fire. 

With great presence of mind, Nurse Byrne endeavoured 
to smother the flames, and whilst so doing her own clothing 
was set on fire. She succeeded, nevertheless, in 
her patient to another bed, suffering extensive 
herself meanwhile. 


moving 
burns 


A memorrR of Miss Katharine Macqueen, of St. 


Katherine’s College, Poplar, and formerly Superintendent 
for England, Q.V.J.1., is shortly to be published at 7s. 6d. 
net ; copies may be ordered from Mrs. Norman MacLehose, 
Little Heath House, Berkhamsted, Herts. 


Nurse Srvxcrarr is retiring through ill-health, after 
twenty years’ service with the Rvton D.N.A.; a presen 
tation has been made to her of £215. 


Tue salary of the Dereham district nurse has been in- 
creased to £136; the secretary considers this is not 
enough. 





THE COLLEGE OF NURSING 
THe Bapce. 
ESSRS. GAUNT & SON, Birmingham, 
to be known that they are executing orders 
College badge as quickly as possible, and that they 
undertake to acknowledge communications from m« 
neither can they send badges to any other addres 
the one sent with the order. 


SHEFFIELD CENTRE 





At the annual meeting of the Sheftield Centre 
College of Nursing, held on Tuesday of last week 
University, the Mistress Cutler (Mrs. H. K. Stephe 
was elected president. Mrs Barnes and 
Watson treasurer. 
Royal Infirmary, who was in Was ¢ 
Sheffield’s representative to the Miss Ha 
Miss Harris, and Miss Bolton were appointed to va 
on the executive committee. 


secretary, 


the chatr, 


College 








A scHeme for training native women nurses on the 
has worked well: five girls have taken certificates a 
three years’ training. They only nurse people of 
own race, and they are under the superintendenc: 
Europeans. 


‘ 


For an act of courage and devotion to duty at New 


V.A.D. Hospital, Sturminster Marshall, Dorset, 01 
occasion of a fire, Miss Agnes Kent has been pul 
presented with the Special Service Cross. Accompat 
the cross was a letter signed by Queen Alexandra. 


a 
Miss STICKLAND, assistant nurse at the 


(Dorset) Isolation Hospital, has resigned. 





Photo Press 
BARRETT,- MATBON, KING EDWARD HOSPITAL; 
HAYWARDS 4EATH (AWARDED R.R.C.). 


MISS 


Miss Smeeton, matron of the Sheff 


Blandt 


ing 
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THE “DROP FRONT” 385i BAG 
is MIDWIVES’ 
he 
not with detachable washable lining, 
a nickel plated fittings, lock and key. 
Containing— 
1 Bath Thermometer. 
1 Douche, 2 pint, with 6 feet of Tubing, and 
Glass Vaginal Pipe. 
8 the 1 Feeding Cup, Earthenware. 
k the 1 Femaije Catheter Glass. 
henson 4 Stoppered Bottles, 2-oz. 
nd Mrs. Enema, sterilisable, and Glass Rectal Pipe in 
Sheffield Sponge Bag. 
we 1 Minim Measure and Tumbler in Case. 
Hancox, 1 Nail Brush. 12 Safety Pins in Box. 
bat 1e3 1 Tube of Carbolated Vaseline. 
1 Pair 5 in. Scissors, Nickel-Plated. 
PRICES : I Clinical Thermometer. 
; 1 Kidney-shaped Dressing Tray, 
r Pree Black or Brown Leather, Bag & cies ony 60/- Enameled Iron. — ’ 
of their Bag Fitted Complete... 87/6 1 Indiarubber Catheter. 
ence of Black Rexine, Bag and Lining only... .. 87/6 
Bag Fitted Comple te eee 63/- The House with a repu- 
Call and inspect our aatial stock . : 
tation of over 100 years. 
Newtall One Quality only—THE BEST. 
othe S.. MAW, SON & SONS, LID 
publicly * t ] +7 
penying 7/12 ALDERSGATE ST., LONDON, EC, ENGLAND. 
*Phone: City 7. Telegrams : Cablegiams : Code A.B.C. 
Private Branch Excnange Eleven Cent. London. Eleven, London. 4th & sth Editions. 
andford 

















The Best Book for Nurses. 
iy woewdoomyninis’—r rat | RILILIS'S NEW 
Groves and Brickdale’s B OOK SERVI C E 
TEXT-BOOK FOR NURSES _ Let me supply you with all 


By Dr. E. W. Hey Groves, Surgeon, Bristol General 
Hospital ; Clinical Lecturer, University of Bristol ; om : your Books. 














Surgeon to Cossham Memorial Hospital; and Dr. J. M. . . 

Fortescue Brickdale, Senior Assistant Physician, Bristol An Ex - Service experienced 

Royal Infirmary ; Clinical Lecturer, University of Bristol. ° . 

Royal 8v0. (10x6}) Well bound In cloth boards, with 450 pages, Staff will give prompt and 
219 lilustrations, many coloured. ° 

The Book is divided into three parts. careful attention to all orders 

Part I.—Anatomy and Physiology, in 16 chapters. . es 

Part I1.—Surgery, including chapters on surgical bacteriology, - and inquiries. 





. specific infections and wounds (19 chapters). 
art III. —Medicine—infectious diseases—diseases of the respir- 
atory system, circulatory system, digestive ae: YOU WILL PURCHASE AT LOWEST LONDON 
kidney, ductless glands, blood, nervous system, skin— | PRICES, WITH ALL DISCOUNTS DEDUCTED 
chronic intoxications ~appendixes on clinical instruments, : : 
examination of pulse,” urine, temperature, methods of 
collecting material for Path. Lab., poisons and antidotes, Books on approval if desired 
weights and measures in common use. 7 é “ 
Complete with full Index and contents table. 


Published price 22/6 net cash. Kindly note address before putting aside this 


Payment can also be made by remitting 5/- with order and the balance by Journal. 


four monthly instalments of 5/-. 
H. R. ELLIS, Bookseller 


Write for Copy on approval from 
- (from the Oxford University Press), 


H. R. ELLIS, Bookseller, 
9, LOVELL’S COURT, PATERNOSTER ROW, LONDON, E.C.4 a 


(from the Oxford University Press), 
(100 yards from St. Paul's Cathedral). 






























8, LOVELL’S COURT. PATERNOSTER ROW, 
LONDON, E.C. 4. 


(100 yards from St. Paul's Cathedral). 
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Ideal for Nurses- |. 
BENDUBLE SHOES Bian |: : 
Silent Easy, Durable 


*Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most fiexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and as 
popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for War 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES—FREE. 


‘ pe hag Ran "BENDUBLE’ SHOE CO. (°#") 
15/6 = ose * man Ei mg 


Send for 72, Oxford Street, 
og ' Booklet. (First Floor), 

BF mag LONDON, W.1. 
The ‘Benduble’ Hours 9 to 5.30, 
system ensures Saturdays 12.30. 


@ perfect fit by Guaranteed all 
post. RITISH 
MANUFACTURE, 
———- Medium Toe. 


te Hygieni 
Military Heel. Military Heel. oe 


L. WELLS & C& 22S 
. LTD. Actual Manufacturers. "Phone : 


City ) 





Any Shape. 


Postage 6d. 








ARMY 


Catalogue CAPS 


and 


Patterns | f ' if in best quality 


Post free Lawn. 


upon "1 Hemstitched 
applica- ~ : and square. 


tion. , A |, ; 27 in. 2/74 
The “CORONET.” 36 in. 3/3 


A nice bro u1-fitting bon- each. 


net, with folds of Velvet 
and Waterproofed Veil 
v7 covering crown, 
The ‘CHELSEA’ The © OXFORD.” 18/6 The “ MARIE 
Made in all Uniform The “ GROSVENOR.” Wearwell Serges, Mel- Box and postage 8d. is Mg 8 
Hospital Shades. Bodice A neat, soft, comfortable tons, West of England —— - —_-—— 2, easener 


ined to spec e ° > w We fE 
ined ¢ — commie Bonnet. Silk or Crepe Veil. Serges, Cravenettes and on Pe 


22/11 29/11 12/11 Army Cloths. 


No extra charge for Berges and Army ( 


lt ett From 41/11 Uniform Shades, ie From 23/11 


requil 
face ; 
have 
cost | 


Highest Value — Lowest Prices. a 7 | ee 


The “KELSO” “tence 


he Pp 
, The House renowned me we 
“ WEARWELL” for Quality and * WEARWELA. ready for use. Adjust This 


COLLAR. Satisfaction. CUFF. able to any size | as could 

14 and 2} in. deep. 5 in. deep. to 84 in. 1 /2 er if th 
Oid. and f/- each When ordering st# ! 
1 1 ; 1/2 per pair. size require. nd 4 
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SCOTTISH NOTES 
Tue Postrion or A Dunpge SISTER. 
JE are now able to give further particulars re- 
W garding : 


the case of Sister Young, of Dundee 
Royal Infirmary, whose resignation was taken for 
granted while she was absent at the deathbed of her 


mother. After a few days’ absence, the matron pointed 
out that she could not keep the post open indefinitely, 
as was done last time. (This “last time’’ referred to a 
period last spring, when Sister Young was very seriously 
ll from pneumonia, with complications, which she had 
contracted from patients in her ward during the epidemic. 
On that occasion she was told that she could leok upon 


month which she spent in bed as her holiday, 
for the following time—about two months—which 
spent at home, recovering from her illness, she 
received no salary at all.) She added how difficult 
it was to carry on without a Sister, and advised 
Sister Young to resign. (Sister Young’s ward cer 
y waz a heavy one, but, surely, it is not the first 


time in hospital life that such an emergency has arisen! 
Whv should not the staff-nurse act as sister in the 
nterim’?) After thinking the matter over, the Sister wrote 
to the matron, explaining that her mother had died, and 
her sister was ill, apologising for the delay in answering, 
and suggesting that the time she had been away be taken 
as part of her summer holidays, and that she take the rest 
of the time then to nurse her sister. The matron replied 
that she had taken the delay in answering her letters 
suggesting resignation to mean that Sister Young had 

uiesced in her suggestion, and had filled up her place, 
for 


ie., after twelve days, arrangements were made 
1 new Sister. Such an action is, surely, on the tace 
it, unbusiness-like, apart from being lacking in 
humanity. A resignation surely must be given, and 
taken for granted. 
Sister Young then went to Dundee, and saw Sheriff 


Neish, the chairman of the Governors. He informed her 
that any complaint must be made in writing. She wrote, 
tine her case, and claiming protection. She received 
nswer that, after a meeting, the directors were of 
pinion that it was not in the interests of the infirmary 
leave Ward 5 without a responsible Sister. A cheque 
enclosed for £23 9s. 8d., of which £5 19s. 8d. was for 
iry due, £10 being salary for the next two months, 

d £7 10s. being intended for board for these two 
n nths. 

There was no written contract when Sister Young was 
ppointed to the infirmary. but as the salaries were paid 
by the month, she took it for granted that a month’s 

tice on either side must be given. 

We understand that though Sister Young left the 
infirmary early in December. the Sister appointed in her 
place did not take up her duties there until the middle 
of February. 





EprnsurcH Roya INFrrMaRY. 

\ CAMPAIGN to raise funds to meet the financial straits 
of the Edinburgh Royal Infirmary was opened in the City 
Chambers, last week, at a meeting convened by the Lord 
Provost. It was pointed. out by Sheriff Crole, chairman 
of the Finance Committee of the Royal Infirmary, that 
their nurses were not housed as they should be. while 
the conditions under which they worked were not what 
the managers would like. Their hours were too long, 
with the result that many of them broke down in the 
course of their training. In consequence, the managers 
were faced with the fact that recruits were not coming 
forward to.the nursing staff. It was sought to reduce 
the working hours to fifty a week. .To do that they would 
require a largely increased staff, and so would have to 
face a scheme for the housing of them, and as they might 
have to add at least 150 to the staff. the scheme would 
cost a great deal of money. Mr. Andrew Henderson said 
that it was realised and admitted that the workers of the 
community required more leisure and shorter hours, and 
there was no set of workers who were more in need of 
shorter hours that the nursing profession. (Applause.) 
This was a class of workers who gave services that many 
could not pay for, and it would be scandalous. he thought, 
1! they did not participate in the shortening of hours 
nd the bettering of the condit‘ons of labour. (Applauée.) 





Gorpon Castte Marron Honovurep 

MIss E. B. Davrpson, matron of Gordon Castle 
Hospital, Banffshire, who has been decorated by the 
King with the Royal Red Cross, was trained at St. 
George’s Hospital, London. She was matron of the 
V.A.D. Hospital, Cullen, and of Levs Castle, Inverness, 
before being appointed matron at Gordon Castle in 1917. 
When this hospital was closed, Miss Davidson received 
numerous gifts, including a handsome silver ~inkstand 
from the Duke of Richmond and Gordon 


ABERDEEN District NURSING ASSOCIATION 


““WE are very fortunate in our present staff of nurses, 
and more than fortunate in our superintendent, Miss 
Macmaster, under whose direction the has pro 
ceeded throughout the year in its usual efficient manner,” 


work 


said Dr. Croll to the staff of the Aberdeen D.N.A. at 
the annual meeting During the year 1,457 cases had 
been attended, but surely there must have been many 


more sick people in the city who would have welcomed a 
trained nurse. He expressed the hope that all who were 
unable to bear the expense of a private nurse would apply 
through the proper ‘channel to that Association. As the 
work increased they must add to the staff, and so improve 


the medic al service No person who was n need of 
nursing should be without it 
District NURSING. 
Tue Duchess of Atholl, presiding at a successful concert 


held last week in aid of the Atholl and Pitlochry District 
Maternity and D.N.A., said the new organisation was not 
antagonistic to any existing ones, and had appointed three 
district and two maternity nurses. 

At a concert under the auspices of the Colinton Burns’ 
Club in aid of the local nursing association, the chairman 
(Mr. David Marshall) paid a warm tribute to the work, 
specially mentioning Nurse Beckie 

Kirkcaldy.—Nurse Stoddart (demobilised) has returned ; 
Nurse Jack remains in Army service; Nurse Russell is 
training for her C.M.B. certificate; and Nurse Dawson fills 
the vacancy. Nurses Whieldon and Barrett, appointed 
by the Town Council as full-time health visitors, have 
been granted an honorarium in recognition of their long 
services. 

Corstorphine.—Nurse Sophia MacKinnon, 
record of work at home and abroad, is proving a valuable 
worker : 2,496 visits and 106 cases. 

Cupar.—Nurse Anderson’s work is 
4,905 visits, 225 patients. 

Salen and Lochnakel.—Genuine regret 
the loss of Nurse MacInnes, whose cheery presence has for 
twenty-nine vears endeared her to all her patients. 

Miss R. T. Cooper, Queen’s Nurse at Kilburnie, Ayr- 
shire, who also does the infant welfare work, paid 5,221 
= to 496 patients during last year and attended 260 
pabies. 


with a fine 


very satisfactory ; 


is expressed at 








IRISH NOTES 


HE Z/rish Citizen is in future to be the medium of news 

of the Irish Nurses’ Union. This society is helping its 
members with advice and is making efforts to increase 
the salaries for work under Guardians in Ireland. Some 
of its other activities are: a protest against the composi- 
tion of the General Nursing Council ; a protest against the 
appointment of nine nuns in dispensary districts, of whom 
only one is fully trained. The Union is in communication 
with the L.G.B. and the Public Health Council. 

It warns members that they are entitled, even on dis- 
pensary cases, to charge a fee for signing National In- 
surance certificates. The amount of the fee chargeable is 
not fixed. Cases of difficulty should be reported to the 
Union. Waterford and Kilkenny branches are trying to 
settle a general scale of fees for members to charge. 

The Union hopes shortly to be able to announce arrange- 
ments for making sickness and other benefits available to 
Union members. 
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THE LETTER BOX 


gOQur readers are invited to send their opinions on any 

subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


On Living Out for* Nurses. 


Havinc been trained in the—rapidly becoming—old. 
fashioned way, i.e., “ pin money ”’ salaries, long hours, and 
very hard work, it seems to me that the pendulum is 
swinging too far out in the opposite direction, and nurses 
are in a fair way now to becoming rather undisciplined and 
spoilt. I am only venturing, in this letter, to air my 
opinions slightly concerning the novel idea of “ living out ve 
for probationers. I agree with the writer of the article, 
“Some Changes in the Nursing World,’’ which appeared 
in last week’s Nurstnc Times, when she says : “ We think 
it is rather the sister than the probationer who needs the 
freedom (viz., of living out) from institutional life.’’ 
Under the new plan, what will become of discipline? In 
the late war, when our boys offered themselves for soldiers, 
they lived, during training, and afterwards too, in bar- 
racks or camp. Where would discipline have been had 
they been allowed to “live out”? Would sufficient rest 
have been ensured? Would lights always have been out 
at 11 o’clock? How many nurses joining up under those 
conditions will give any serious time to study? There is 
plenty of room for improvement in the treatment, of nurses 
but they are not necessarily students; students pay for 
their studies, and apparently these nurses are to be well 
paid all the time of their training. The present system 
seems rather to lower nurses to the leodt of well-paid 
servants, so many of whom in these enlightened days prefer 
to “live out,’’ and come in daily for their eight ane 
work! If nurses cannot be found to offer themselves for 
training without the bribery of the “living out’”’ system. 
it seems that the standard of nurses is being rapidly 
lowered, and the sisters who try to make nurses of them 
have an even harder time before them than in former 
days! A SISTER. 








PUBLIC HEALTH CONGRESS 


VERY interesting programme has been arranged by 

the Royal Institute of Public Health for the Congress 
to be held at Brussels, May 19th-24th. There are sections 
on State Medicine, Naval, Military, Tropical and Colonial 
Hygiene, Municipal Hygiene, Industrial Hygiene, Bacteri- 
ology, Hygiene and Women’s Work. The latter section 
deals with subjects directly affecting our readers, such as 
Women’s Work under the Ministry of Health, Ante-Natal 
Care, Pre-maternity Wards, Training in Maternity and 
Child Welfare Work, Duties and Status of Midwives. and 
so on. Delegates’ tickets, £1 1s. each, may be had from 
the Institute, 37 Russell Square. W.C.1, and the inclusive 
expenses for the Congress (fare and hotel) will be 
about £13. 


THE annual meeting of the Invalid Children’s Aid 
Association will be held by kind permission of the Mar- 
quis and Marchioness of Londonderry at Londonderry 
House, Park Lane, W., on Tuesday afternoon, April 27th, 
at 5 p.m. The American Ambassador will preside, and 
the Lord Bishop of Stepney, Miss Irene Vanbrugh, Major 
Souttar, C.B.E., F.R.C.8., Major Beith (Ian Hay), and 
Gerald du Maurier will be among the speakers. Admis- 
sion will be by ticket only, applications for which may be 
made to the Secretary, 69 Den.'on House, 296 Vauxhall 
Bridge Road, Westminster, S.W. 





APPOINTMENTS 


Tuom, Miss Exizapeto. Ward Sister, 
Hospital, South Shields. 

Trained at Union Infirmary, Newcastle-on-lyne; 
Fever Hospital Dunfermline, Fifeshire; positions 
previously held: Harton Hospital of the South 
Shields Poor Law Authority. 

PotLok, Miss Joan Mary, Matron-Superintendent, Infant 
Welfare Centre, Hamilton. 

Trained at Royal Hospital for Sick Children, Glasgow; 
Edinburgh Sick. Children’s Hospital and Greenock 
Infirmary ; Queen Alexandra’s Imperial Nursing Ser. 
vice; Temporary Matron of Children’s Convalescent 
Home, Greenock ; Member of Co-operation of Trained 
Nurses, Glasgow. 

Cray, Miss Maser A., 
Dispensary, Bolton. 

Trained at Farnham Union Infirmary, Surrey ; Second 
Massage Sister, Beckett's Hospital, Barnsley; 4th 
Northern General Hospital, Lincoln; private nursing, 
Leicester ; Night Sister, King Edward VII. Hospital, 
Sheffield. 

Durston, Miss Dororuy, Massage Sister, Royal National 
Orthopedic Hospital. 

Trained at St. Thomas's Hospital in massage, 8.R.E., 
and medical electricity only ; Massage Sister, Ortho- 
pedic Hospital, Durham. 


Deans Isolation 


Massage Sister, Infirmary and 








DEATHS. 

WE regret to announce the death from pneumonia of 
Sister Ethel Swift, A.R.R.C., recently appointed on the 
staff of the South-Eastern Hospital. She was formerly on 
the staff of Eccleshall Institution Infirmary, Sheffield, and 
did splendid war work at the 3rd Northern General Hos 

ital (Sheffield Base) and in Mesopotamia (3rd British 
Hospital, Basra). Awarded the Royal Red Cross, April 
2nd, 1919. 

Miss Rose Witson, the Matron of the East Ham [sola- 
tion Hospital, died suddenly on Saturday night from 
apoplexy. Miss Wilson had been in the service of the 
authority for twenty years. Recently she had been very 
much overworked owing to the shortage of staff and the 
abnormal number of patients undér treatment in the 
hospital. 








DEATH OF A NURSE 


EMARKABLE tributes to the devotion 

were paid at the funeral at Sheffield on ‘luesday, 
week, of Sister Ethel Swift. There was a very ye 
attendance at Fulwood, where the interment took p 
comprising the nursing staffs of the Ecclesall Institutio’ 
Royal Hospital, and Royal Infirmary, and wounded 
diers who had been nursed by Sister Swift. 

Prior to the interment a service was held in the 
toria Hall, Sheffield, before a large and representa 
congregation ; there was a pile of flowers and wreat! 

eference was made to Sister Swift’s remarkably va'le 
war service. It was while in Afghanistan that she 
tracted the illness that was probably the prime caus 
her death. As a member of the staff of the Shetiel 
tase Hospital, she was held in the highest esteem 
her early death called forth expressions of deep 1 
and sympathy. 

The Rev. G. H. McNeal, in his address at the Victorls 
Hall, spoke of Sister Swift’s services at the Base !' . 
pitals in Mesopotamia, India, and Afghanistan. He sai 
she radiated happiness and poured out her life for het 
patients. A British officer, who landed at Southam) 
the previous day, and was off to Australia on the mot 
came specially to Sheffield ‘to see Sister Swift's father, 
and tell him: ‘‘I was tabbed for burial in Mesopotama, 
but vour daughter stood over me for 74 hours witho''' a 
break and saved my life.” 


of a nurse 
ist 








Miss Darsy Toven, assistant superintendent, Northamp- 
ton Q.V.J.I., has been appointed to succeed Miss . 

ers, who is leaving to ee married. Miss Tough trained 

at Brighton, did her midwifery at Kensington Infirmary, 

and hep district work at Northampton. She was for three 

years staff nurse at West Street, Brighton ; sister in charge 

of the Hanham Branch of the Kingswood D.N.A., Bristol; 


and has school nurse and health ‘visitor's certificates. 
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Virol and 


Vitamines 


It is now a recognised scientific 
fact that food-values depend upon 
the presence in food of certain vital] 
principles known as Vitamines, and 
that the blending of certain foods in 
scientifically right proportions in- 
creases their efficiency. 

The Report just-issued by the 
Medical Research Committee has 
most clearly and fully established 
the immense importance of Vitamines 
in giving active nutrient value to 
food and in promoting health and 
growth. 


Virol as Pioneer 


Virol is a scientific combination of 
foods rich in Vitamines. Its extra- 
ordinary vatue for infants and young 
children—a value proved in practice 
through so many years — is now 
emphasised by these recent highly 
important and interesting scientific 
discoveries. Virol, Ltd., stand out 
as the Pioneers in the use of animal 
fats rich in Vitamines for children. 


National Importance 
of Virol 


Thus the overwhelming claim of 
Virol to be regarded as a Food of 
National Importance is once more 
demonstrated. 

Virol babies have firm flesh, strong 
bones, and good colour; Virol is a 
bone and tissue-building food of 
immense value. Vitamine fats, in 
combination with other growth- 
promoting foods in well-balanced 
proportions, are the secret of Virol’s 
rem vkable power. 

When you give children Virol you are 
giving them the best start in ‘‘ the handicap 
race of Life’'’: you are giving them the 
best chance they can have of becoming 
sound, strong, healthy men and women— 
important to the life of the nation. 


VIROL 


In Jars, 1/3, 2/0 & 3/9. 4 Gal., 15/-. 
SPECIAL TERMS TO 
INFANT WELCOMES. 


VIROL, LTD.. 148-166, Old S8t., London, 5.0.1. 
S.H_B 
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GUARANTEED 
DISINFECTANT. 


Profession as it is the Disinfectant whic 


KEROL appeals strongly to the ee | z 
combines all the properties which go to the RK: 
is 

It is perfectly uniform in composition, & 
so each drop of it has the same high value. » 


making of an ideal preparation. 


Hence it is not necessary to shake the bottle. 


4 


re 


KEROL has been shown to be practically i 


non-poisenous (Medical Times, June 27, 


1908), so it can be used with perfect safety % 
in Midwifery work and for general dis- 4 


infection. 


It is non-corrosive and leaves no per- x 
manent stain on fabrics, and it does not °% 


a the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 3 
rmicidal value, so it does not lose * 


its high 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL sui 


the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AMD ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemisis, 
Stores, dec. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card, 

QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK. 
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“THE PERFECT ANTACID.” 





Tasteless. Odourless. 


“MILK OF 
MAGNESIA” 


(REGISTERED TRADE MARK). 


The Ideal preparation 
for Infants and Children 





SAMPLES FREE ON APPLICATION TO— 


The CHARLES H. PHILLIPS 
CHEMICAL CO., 


HENRIETTA STREET, COVENT 
GARDEN, LONDON, W.C. 2. 


HILLIP 


2uBBER HEELS ¢ Tipe 


Wonderful Value 


14, 














{Most Durable 4.) 


"The Secret isin the Quality’ » 














It is the dirt that is in, not the dirt that is on, 

that spoils the complexion. OATINE removes 

all dirt from the pores of the skin thoroughly. 

OATINE CREAM contains natura) oil, 1/6 and 3/- 

OATINE SHOW is a vanishing cream and flon-greasy, 1/3. 
Of all Chemists 














LADIES’ BEAUTIFUL CLOTHING 
OF EVERY DESCRIPTION 


scarcely been worn, for disposal by lady with large buying 
connection in London. Bargains. Stamp for list. ‘ 


Mrs. ANDREWS, 36, Castle St., LUTON, BEDS. 





In Influenza 


and during convalescence 


To maintain and regain strength and “‘resistance- 
power,” Glaxo is the food of foods—all the 
rich nutriment of milk and creamy by the 
Glaxo Process made readily digestible and 
more intensely nourishing. Its freedom from 
risk of contagion is also of the first importance 
when vitality is low. Ei/ither as a liquid milk 
(adaptable in strength to the patient's need), 
or as the basis of many dainty invalid dishes. 


A NURSE SAYS: “I have much pleasure in 
telling you that my mother has enjoyed Glaxo, and 
what is better, found it digested very much more easily 
than ordinary cow's milk, and I am pleased to say 
it has proved a great boon. She has had chronic 
dyspepsia for some years. 1 can now most 
heartily recommend Glaxo, not only for babies, 
but also for Invalids, knowing how good it is.” 


The Super-Milk 
whether taken as a milk-drink 
or used instead of ordinary 


milk for invalid cookery 
FREE GLAXO RECIPE BOOK 


We have recently issued a new Glaxo Recipe Book, containing 
over 160 recipes, most of which will be eal very useful in 
the dietary of Invalids and Convalescents. Copies will be sent 
post free to Nurses on application to 


GLAXO (Dept. B), 155 Gt. Portland St., London, W. | 


Proprietors: Joseph Nathan & Co. Lid. London and New Zealand 


— 





it is well to mention “The Nursing Times” when answering its Advertisements. 
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BABY FEEDING? 


F ome mother should, if at all possible, nurse her child. 
Difficulties may often be overcome by perseverance. 
Doctors and nurses should not suggest that a child should 
be put on the bottle without some very good reason ; there 
should be no exception save ill-health. A common excuse 
is that there is nut enough milk. This often means that 
the mother is not nursing at regular intervals. Bottle. 
feeding should only be resorted to in certain constitutional! 
conditions, when the mother suffers from : (1) tuberculosis, 
which can be conveyed through the-milk; (2) hysteria; 
(5) when local conditions, such as fissured nipples, abscess 
of the breast, or other inflammatory conditions, or malig- 
nant disease such as cancer, prohibit breast-feeding. The 
infant- should not be kept on the breast when_steadily 
losing weight, in spite of the fact that it is nursed regu- 
larly and carefully. 

_ The constituents of human milk vary, if the child 
is regularly fed, at the different stages of nursing, as 
shown by the following table :— 

During 


nursing. 
2.75% 


Beginning. End. 
* cei! 1.75%, 4.59%, 
Sugar... = ~§S% 5.75% _— 
Protein ... a 10% 0.9 % 0.7% 

It will be noticed that there is most variation in the fat 
element. If the baby is not regularly fed there is much 
more variation ; there will not be the same amount of fat 
in the milk at the end of the nursing period ; this is one 
reason why babies do not thrive. This point cannot be 
too much emphasised. 

The difficulty with breast-fed babies is not that they 
are getting too little milk, but that they are getting too 
much. Generally speaking, during the Ist neath the baby 
should be fed every 2 hours during the day, every 24 
hours during the 2nd and 3rd months, and from the 4th 
© the 9th month every 3 hours. It is best to wake the 
baby when the nursing riod comes round. It is a 
mistake to think the child requires nursing during the 
night. If fed at 10.30 or 11 p.m., it should, if healthy, 
sleep till 4.30 or 5 next morning. Each nursing period 
should last for not less than 15 minutes, and after being 
nursed the child should be made to sit up for 10 minutes 
or so in order that flatulence may come up. 

_ Weaning should take place about the 9th month; the 

late summer and early autumn months should be avoided 

if possible, becaase when the child is put off the breast 
on to cow’s milk there is usually trouble with the feeding, 
and during those months cow’s milk easily goes sour. 

The milk shou'd not be too strong. A good mixture is 

9 tablespoonfuls of cow’s milk and 3 tablespoonfuls of 

water, to which a teas ful of sugar may be added. If 

this is till teo strong, it can be diluted. The water should 
be gradually diminished till the baby gete milk alone. 

There is often difficulty in getting the child to take cow’s 

milk at weaning-time, but hunger will at last compel it 

to yield. When it is entirely weaned it may be fed 5 times 

a day, suitable hours being 7 a.m., 10 a.m., and 1, 4, and 

p.m, 

The child should gain weight as follows :— 

During the Ist 3 months, 6 oz. each week. 
” ” 2n ” 5 oz. ” ” 
” %? 2rd ” 3 OZ. ” ” 
ys » 4th ie 2 oz ,, ‘s 

If weight remains stationary, this should be looked upon 
with suspicion; if the child is losing weight there is 
something definitely wrong. Nevertheless, a gain in weight 
is not an absolute sign of health. Baby-weighing can be 





' Notes of 2 lecture to the Edinburgh Branch of the 
Scottish Midwives’ Association by Dr. James Burnet, M.A., 
M.D., M.R.C.P., Edin. 





overdone ; growth should be considered as well as weight, 
and at infant clinics it would be an excellent thing if 
babies were measured as well as weighed. 

When a mother is not able to nurse her child, and it 
hag to be artificially fed, the nearest substitute for human 
milk should be given, namely, cow’s milk. The following 
table shows the relationship between their constituents :— 

Breast milk. Cow’s milk. 
Fat 
Sugar 
Protein ... ass : : 

In. the last constituent lies the difficulty. Cow’s milk, 
because of the curd, is not so easily digested. It is advis- 
able to dilute the milk with ordinary water. Many people 
use barley-water ; it has no advantages and many disadvan- 

es. During the Ist month one part of milk should 
be given to 3 of water; 2nd month, equal parts ; from 3rd 
to 6th month, 2 parts of milk to 1 of water; from the 6th 
to 9th months the amount of water should be reduced till 
the child is getting pure milk. 

Milk is always a great breeding-place for germs, and 
ought to be.treated to neutralise these. There are three 
methods: (1) sterilisation, (2) pasteurisation (neither 
reliable), (3) simple scalding. In spite of all that has been 
said against this, it is the simplest method and in my 
opinion the best; it makes ordinary milk rather more 
digestible. Laboratory milk is purer than shop milk, but 
the system of procuring it is too elaborate for wholesale 
use. When ordinary milk fails we have to fall back on 
condensed. This may be sweetened or unsweetened; the 
latter is preferable. It contains much fat, but it has to 
be diluted, and thus reduces the supply of fat. 

After weaning the child’s diet should consist of pure 
milk ; in addition it may have one or other of the various 
malted foods. At the end of the first year the child may 
have a little yolk of egg with bread-crumb, or a little 
bread and gravy. At the end of 18 months it may have 
four meals a day, ¢.g. :— 

Breakfast : well-boiled oatmeal porridge or egg ; midday 
meal: clear soup, roast mutton or chicken, steamed white 
fish, a dessertspoonful of mashed potato, or a little cabbage 
or cauliflower ; tea: bread and milk; supper: bread and 
milk or Mellins’ food. Between meals, nothing except a 
dry biscuit. 

‘After the second year a little more should be given at 
each meal, milk, eggs, and fruit always making a large 
part of the diet. No tea or coffee should be given before 
the age of five years. 








A RISING BIRTH RATE 


HE births registered in the fourth quarter of 1919 

were 48,202 more than in the preceding quarter and 
61,794 more than in the fourth quarter of 1918. This 
was the highest number recorded in any fourth quarter 
since 1906’ Of the 223.569 births, 10,219 were illegitim- 
ate. There were 115,419 males and 108,150 females. Thus 
male births were in proportion to female as 1,067 is to 
1,000. 

The infant mortality was 71 per 1,000 registered births, 

“‘the lowest recorded rate for any fourth quarter of the 
year.” 
" This latter circumstance reflects the hard work which 
so many societies have accomplished in educating the 
public on the subject of infant hygiene. The anti-fly 
campaigns, the pure-milk campaign, and other efforts are 
now beginning to tell. But the task. awaiting accomplish- 
ment is still a very formidable one. 
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NURSERY SCHOOLS 


The Nursery School. By Margaret McMillan. (J. M. 
Dent and Sons; Ltd., Aldine House, Bedford Street, 
Covent Garden, W.C.2.), Price 7s. 6d. net. 

Tue latest development in our educational system is a 
sort of hybrid. It is staffed, partly by nurses, partly by 
teachers, but they work in close co-operation, and, whether 
body or mind is involved, the result is wholly educational, 
using the word in its widest sense. 

The book describes the methods of the school enriched 
by many pen pictures of child life both as seen in the 
slums and under the ideal conditions of the nursery. The 
scheme is on open-air shelter lines, the conditions for bath- 
ing, sleeping, playing, teaching, etc., differing according 
to the age of the children, but all planned with the view 
of developing individuality, natural gift, and observation, 
and of laying good foundations for mental and physical 
growth. 

The ideals of the pioneers is explained in a saying of 
the sister who passed away before the full fruit of her 
labours was gathered : “ Educate every child as if he were 
your own.” ‘To give one example: After admission in the 
morning, the children are all bathed and then dressed in 
dainty but strong and fadeless clothing, well designed and 
ornamented with touches of embroidery; their hair is 
brushed till it shines, and is tied up with bright ribbons 
or narrow strips of embroidered linen; teeth are brushed, 
and nails are cleaned and polished, so that they emerge 
as fresh and dainty as any well-to-do children. The 
education of the parents is a most important process, and 
they soon realise the beauty of such suitable clothing, 
warm, knitted under-garments and overalls, with no heavy, 
unwashable material for either girls or boys, and they 
then clamour for shops where they can buy similar things 
for home use. 

The nursery school should be m touch with a clinic and 
a cleansing station for clearing the ground at the beginnin 
of a session. Once cured, the children remain well a 
develop amazingly. 

The author makes a strong appeal for the continuation 
of the same facilities for cleanliness and healthy life in 
the ordinary schools to which the children must pass at 
seven. Home environment changes but slowly, and the 
child who has grown to love his daily bath and to know 
what it is to be clean and to live all day in the open-air 
shelters should be able to continue his good habits. Why 
not spend the thousands of unds now necessary to 
cleanse verminous children and their clothing on preventive 
measures—providing open-air class-rooms, baths in plenty, 
stocks of washable, suitable clothing, which the poor find 
it so difficult to procure and would willingly pay for, as 
well as the nourishing meals which can be provided in 
bulk at such low cost! 


Nursery Schools. A Practical Handbook. By Seven 
Experts. Also Official Reports and Recommendations, 
(John Bale, Sons & Danielsson, Ltd., 83-91 Great 
Titchfield Street, W.1.) Price 5s. net. 

Tue object of this handbook (in Bale’s Medical Books 
and Journals Series), is to introduce the now official re- 
gulations for nursery schools under the Education Acts, 
giving the education authorities power to “attend to the 

ealth, nourishment, and physical welfare of children 
attending nursery schools.” The generous interpretation 
of such a clause would bring a wealth of happiness and 

fitness to thousands of heavily handicapped children. A 

most informative introduction shows how Clause 19 of the 

Act is the bridge over the gap—the infant welfare centre 

on the one side and the school proper on the other— 

ensuring a continuity of supervision right on to adoles- 
cence. 

The views of Mr. Fisher, as stated at the first reading 
in Parliament, show that all the points—especially the 
open-air conditions—emphasised in the pioneer nursery 
school at Deptford, under Miss Macmillan, have been 
proved to be essential to success, and most of the regula- 
tions for these schools published by the Board in 1919, and 
here quoted, give a fine example of what sort of training, 
environment, and nourjshment the growing organism of the 
young child requires. 





Miss Macmillan writes on ‘“‘The Ideals of the Nursery 
School,” and deals largely with the personnel of those 
to whom the little ones are entrusted—‘‘the elder sisters,” 
themselves in training, but young, joyous, and enthu- 
siastic. These workers do not say “I'll teach Jimmy his 
letters, but I won’t prevent him from swallowing the 
chalk,” any more than the good mother says, ‘‘I’ll feed 
my child but I won't teach him to speak.” Miss Macmillan 
would prefer to receive students before their two-year 
college course, so that their theory should be illuminated 
by their previous practice. Miss Hawtrey, the Principal 
of an Elementary Training College, wisely insists, in addi- 
tion, that the workers should not be behind the ordinary 
certificated teacher either in training or in status. Both 
writers insist on the absolute necessity of a good al! 
round general education. 

The report on “The Training of Nursery School 
Teachers,’’ by the Association of Trained Teachers, would 
imply a distinct class of nurse probationers from four- 
teen years old, whose ultimate aim would not be educa 
tional, but who could augment the ranks of private child 
nurses or pass later into hospitals. But for the sake of 
the children this does not appear to be ideal. Girls leaving 
school at fourteen are not generally of the refined, gentle, 
and correct speaking type, and it would seem a better 
policy to give a two-year practical training in a nursery 
school, on leaving a secondary school, before passing to the 
colleges. 

Our readers would do well to make a note of this 
handbook. The subject is so intimately connected with 
infant welfare work, where the ‘‘gap ” has so often proved 
disastrous to the once thriving baby, that no worker 
among children can afford to ignore its importance. 








THE QUEEN AND WELFARE WORK 


HE Queen visited the Infant Welfare Centre at 20, 

Archer Street, Notting Hill, the Day Nurseries in 
Stoneleigh Street, Notting Hill, and the Baby Clinic at 
12, Telford Street, North Kensington, recently. 

Her Majesty witnessed all the operations connected 
with the weighing, feeding, and general care of the in- 
fants, and talked freely with the mothers. At Stoneleigh 
Street the Queen saw ‘a large number of little ones 
engaged in games in the open and younger ones receiving 
the Benefit of open-air treatment under the best of con- 
ditions. Her Majesty expressed her warm approval of 
the arrangements at all three centres and her apprécia- 
tion of the good work which is being done at them all. 








BABIES OF THE EMPIRE 


SPLENDID and encouraging report is that of the 
A Babies of the Empire Training Centre, 29 Trebovir 
Road, Earl’s Court, London. “Its success has been un- 
paralleled. Of 137 sick babies admitted only one died, 
and breast feeding was re-established in many apparently 
hopeless cases. The Society gives a three-months’ training 
to qualified nurses, a six-months’ course to midwives, a 
year’s course to others, and short practical courses to 
mothers. Dr. Truby King’s report mentions the splendid 
devotion of the matron, Miss Pattrick, and her staff. A 
new book of his on the Feeding and Care of Mother and 
Child is to be issued shortly. 





York Midwives’ Association have agreed on a minimum 
fee of 25s. 


Tue A.P.T.S.M. had 639 applications for training, but 
many merely wished to take the C.M.B. certificate, and 
not to practise. Twenty-three pupils took their training 
during the year. Miss Ford, secretary, has resigned, and 
been succeeded by Miss E. B. Grant, 














